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Howto Arrange a Christmas Program 


Prizes for Best Decorated Ward or Department Arouse 
Friendly Rivalry; Co-operation of Staff Important Factor 


Vol. 14, No. 6 


By M. T. MacEachern, M. D., C. M., General Superintendent, Vancouver General Hospital, 
Vancouver, B. C.; President-Elect, American Hospital Association 


Christmas is a special occasion in your hospital, 
when that particular cheer which so universally char- 
acterizes this day should permeate the entire institu- 
tion, embracing patients, staff and all: others interested. 
Make your hospital take on a Christmas appearance 
and spirit. There is no other place in the community 
that should receive more attention, consideration and 
interest at this festive season, for in your institution 
are many patients away from home and, indeed, some 
far away, and thus deprived of spending this happy 
day with their own families. It is your privilege and 
your duty to bring the home Christmas cheer to them 
in the hospital. Preparation beforehand is quite nec- 
essary, and here are a few suggestions: 

MEETING OF STAFF OF HOSPITAL 

A general meeting of the staff some time before 
Christmas affords an opportunity for suggestions by 
way of preparation, as well as arousing greater inter- 
est and enthusiasm in the coming event. At this meet- 
ing certain committees can be appointed to look after 
the various phases of work connected therewith. I 
would suggest the following committees: Decoration, 
Entertainment, Presents, Dinner, etc. All plans can 
thus be worked out very early and the preliminary 
work completed by Christmas eve at the latest. 


DECORATING THE HOSPITAL 
Probably the greatest work to be undertaken is the 
decorating of your hospital. Occasionally this is made 
a competitive feature amongst the various wards, with 
a prize awarded to the one presenting the best or most 
artistic appearance when completed. A committee of 
outsiders make the best judges of such an event. This 
is more desirable than any of the hospital staff, for 
fear of creating friction. Ward and corridor deco- 
rations usually consist of evergreens, such as cedar 
ropes or wreaths. Holly wreaths are most suitable 
and desirable. Other material used for decorating 
purposes can be purchased in all stores at Christmas 
time and consists of fancy paper ropes for festooning 
or draping, Christmas bells, bunting, flags, etc. Pref- 
erence, however, is generally given to the evergreen 
and holly wreaths. Care must be taken in the placing 
of decorations so as not to create a fire menace in the 
hospital. 
THE CHILDREN’S WARD AND SANTA CLAUS 
The corner of the hospital receiving special atten- 
tion at Christmas time is the children’s ward. Here 
we must have not only very dainty decorations with 
a chimney for Santa Claus, but also a nicely illumi- 
nated Christmas tree. The tree is prepared the 
night before in an adjoining room or ward and 
brought into the children’s section when they are 
all sound asleep. In the morning when they 
awaken they behold it standing in the middle of the 
ward beautifully illuminated and loaded with all the 
good things that will gladden their little hearts. 
The long anticipated visit from Santa Claus takes 


place between 9 and 10 o’clock in the morning. 
Santa Claus is usually selected from one of the 
members of the staff, often an intern, and appears 
in full regalia, heralded by the ringing of bells and 
entering by the fire escape through the prearranged 
chimney. After extending a greeting to all, he 
unloads the tree to the children in the presence of 
the doctors, nurses and others assembled to witness 
the very pleasant event. Santa often finds funny 
presents on the tree for some of the adults about, 
and these provoke great merriment. Finishing here, 
he speeds along to visit all the wards and patients, 
having to officiate at other Christmas trees provided 
by the various groups throughout the institution. 
His is a busy morning, but one in which he is able 
to arouse a great deal of amusement. 


OFFICIAL VISITORS 

After Santa Claus makes his visit, an official of 
the hospital, preferably the chairman of the board, 
accompanied by one or more of the hospital staff, 
visits each ward to extend the greetings of the day 
to the patients. A press reporter from downtown 
drops in for a look around and gathers many stories 
of human interest for his paper and possibly secures 
a few photographs of some of the outstanding fea- 
tures of the day. 

CHRISTMAS DINNER 

While this is all going on dinner is being pre- 
pared and the turkeys are almost ready. Each ward 
has its own dinner to serve, a table previously pre- 
pared and decorated is finally set for all the patients 
that are up and around. At the head of the table 
will be found one of the visiting doctors who has been 
especially selected by the staff and patients of the ward 
to officiate on this occasion as master of ceremonies 
and particularly in carving the turkey. The climax 
of joy and excitement is reached between 12 and 1 
o’clock, when dinner is being served. The menu 
consists of all the good things one can think of, 
not forgetting, of course, to give mention in par- 
ticular to the turkey and plum pudding. All dietary 
orders for patients are stretched to the limit of 
safety on this occasion. 

ENTERTAINMENT 

A few selections from the local band played 
around the hospital during the morning will help 
immensely to gladden the hearts of all and stimu- 
late the merriment of the day. Care, however, must 
always be taken not to disturb the very ill. If 
there are no objections, an orchestra placed in the 
hospital in some central location will help to make 
the day more pleasant and cheerful, and will add 
greatly to the success and enjoyment of the dinner. 
A very pleasant event for the afternoon is the visit 
of the carol singers, the young boys and girls, thirty 
or forty in number, who proceed from ward to ward 
singing sweet carols. Other forms of entertainment 
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may be provided, such as concerts, moving pictures, 


etc. 
VISITING 


Visiting on Christmas day is somewhat unre- 
stricted and the patients are allowed to see more of 
their friends and for a longer time, if their physical 
condition will permit it. With the visit of their 
friends they are the recipients of many gifts, which 
also adds to their enjoyment of the day. 


SPECIAL CONSIDERATIONS 

Care must always be taken not to disturb the 
very sick patient in any part of the hospital through 
the festivities carried on. This can easily be 
guarded against. 

It is true that in every hospital there are patients 
who are living through their last Christmas day on 
earth. This is a sad realization, and what can we 
do? There are two types of cases found in every 
hospital of this nature, and I refer particularly to 
the patients suffering from cancer and advanced 
tuberculosis. Do not forget them. Make their 
Christmas as happy as you can. Give them a spe- 
cial tree in their room. Prepare a special Christmas 
dinner for them and invite to it the other members 
of the family, who may thus have their. Christmas 
dinner with them for the last time. This will bring 
great happiness not only to the patient, but to the 
rest of the family, who realize full well, probably, 
that it is the last they will ever spend together. 


OUTLYING SECTIONS 

The outlying branches of your institution, if you 
have any, must not be neglected. Do not forget 
the infectious wards, and though they are isolated 
they also need Christmas cheer. Here, too, a 
Christmas tree and presents for all constitutes part 
of the program for the day. The tuberculosis pa- 
vilion needs very special cheer and usually the 
patients are the recipients of abundance of presents 
and other attentions. The incurables in the annex 
or separate institution look forward very much to 
their Christmas and must not be overlooked, either, 
but everything possible done to make the day a 
happy one for them. In such an institution as this 
the program as already outlined may be readily 


applied. 
THE HOSPITAL STAFF 


Christmas has been a very happy day for the 
patients, but on the other hand, a very busy one 
for every member of the staff. All have been work- 
ing under high pressure till the dinner has been 
served. This over, the staff in their various gftoups 
assemble and enjoy their own Christmas dinner, 
part of whom probably may be relieved from duty 
so as to participate in dinner at home or elsewhere, 
and the remainder doing likewise for the evening 
meal when the others return or when they are 
relieved by the night staff. Christmas trees for the 
various groups is a pleasing feature. However, the 
entire day has been a busy one for all the staff, 
but they have received great satisfaction and pleas- 
ure from the performance of their duty, through 
which they have made the day pleasant for the 
patients in the institution. 


SOUVENIR OR GIFT 

It is a desirable feature to present each patient 
with a little gift or souvenir of the hospital on 
Christmas day. A suggestion might be: a calendar 
or card with a picture of the hospital that the pa- 
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tient may take home. This will be much appreci- 
ated and treasured. The superintendent would do 
well, indeed, to present each member of the staff 
with a card of appreciation for services during the 
year. It is a season of remembrance and exchange 
of grateful feelings. 
CHRISTMAS ENDED 

Great, indeed, is our opportunity on Christmas 
day to make other people happy. Many are the 
ways we can do this. What a satisfaction if we 
can look back and apply to ourselves the words 
of the unidentified author which read: “I expect 
to pass through this world but once. Any good, 
therefore, that I can do or any kindness that I can 
show to my fellow creature which will make him 
happier, let me do it now. Let me not defer or 
neglect it, for I shall not pass this way again.” The 
words of this author not only apply to you on 
Christmas day, but always in your service. Re- 
member, yours is opportunity for a service to those 
not only needing physical help, but encouragement, 
cheer and mental comfort through their anxious and 
trying hours in your institution. 


Indiana Sisters Hold Convention 


The annual meeting of the Indiana Conference of the 
Catholic Hospital Association was held at Lafayette Novem- 
ber 22 and 23. 

Mother M. Bettina, St. Mary’s Hospital, South Bend, was 
elected first vice-president; Sister M. Catherine, St. Joseph 
Hospital, Ft. Wayne, second vice-president; Sister M. Joseph, 
St. Vincent’s Hospital, Indianapolis, third vice-president, and 
Sister M. Alphonsine, St. Mary’s Mercy Hospital, Gary, sec- 
retary-treasurer. Mother Josepha, St. Elizabeth’s Hospital, 
Lafayette, was re-elected president. 

Resolutions were adopted asking the national association 
to interest itself in legislation regarded as necessary for the 
regulation of hospitals. Another resolution urged the estab- 
lishment of standard laboratory practices for all patients. 


Catholic Conference Holds Meeting 


The first annual conference of the Minnesota-North Dakota 
Conference of the Catholic Hospital Association was held in 
Rochester, Minn., December 5 and 6. Papers were read by 
the foilowing hospital executives: Sister Madeleine, St. 
Mary’s Hospital, Minneapolis; Sister Olivia, St. Mary’s Hos- 
pital, Duluth; Sister Jerome, St. Joseph’s Hospital, St. Paul; 
Sister Dionysia, St. Mary’s Hospital, Rochester; Sister Mar- 
garet, St. Mary’s Hospital, Rochester; Sister Margaret, St. 
Mary’s Hospital, Duluth; Sister Ignatius, St. Mary’s Hospital, 
Minneapolis; Sister John Baptist, St. Joseph’s Hospital, St. 
Paul; Sister Julietta, St. Raphael’s Hospital, St. Cloud; Sister 
Domitilla; Sister Joseph, St. Mary’s Hospital, Rochester; 
Sister Gonzaga, St. Joseph’s Hospital, Mankato. 


Plan for Southern Association 


During the meeting of the Southern Medical Association 
at Chattanooga, Tenn., November 13-16, superintendents of 
a number of southern hospitals formed preliminary plans for 
the organization of a southern hospital association. J. B. 
Franklin, superintendent, Baylor Hospital, Dallas, Tex., was 
appointed chairman of a committee to develop plans for the 
association, this committee including Dr. George Adkins, 
Jackson, Miss.; Dr. T. Z. Carson, Jacksonville, Fla., and 
Walker White, Emory University Hospital, Atlanta, Ga. 
Action will be taken during the next few months to perfect 
a representative southern association. 


Dr. Glenn North Carolina President 


Dr. Eugene B. Glenn, Meriwether Hospital, Asheville, was 
elected president of the North Carolina Hospital Association 
at its annual meeting at Wilson, November 2. About 100 
hospital executives attended the meeting. The 1923 session 
will be held at Asheville. 
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When Santa Comes to the Hospital 


Southern Hospital Keeps Open From 10 A. M. Until 8 P. M.; 
Entertainments for Nurses Feature of Many Christmas Programs 





CHRISTMAS TREE IN WARD, PROVIDENCE HOSPITAL, EVERETT, WASH. 


When Santa Claus comes to the hospital he finds 
the corridors and halls bedecked in evergreens and 
holly wreaths, and an indefinable evidence that 
every one connected with the institution is touched 
by the holiday spirit. An increasing number of 
hospitals, however, are going much further than 
this in preparing for the annual visit of the kindly 
old gentleman. 

For instance, at Wesley Memorial Hospital, Chi- 
cago, members of patients’ families are served a 
bountiful Christmas dinner, including the time- 
honored turkey and cranberry sauce and all the 
Christmas “fixings.” This dinner is the hospital’s 
Christmas gift and it is prepared so that the patient 
and some of his immediate family may be together 
on the joyful occasion. 

In Meridian, Miss., if Santa should be delayed 
and arrive any time between 10 a. m. and 8 p. m. 
he will find the hospital open, with patients and 
friends celebrating the day. This hospital ordi- 
narily permits visiting only from 2 until 3 p. m., but 
Christmas is Christmas. 

LIGHTENS WORK OF NURSES 

Santa Claus will find his understudy busy dis- 
tributing gifts in practically every hospital. He 
will see special attention given to nurses and per- 
sonnel so that their duties may be lightened and 
that they may enjoy the great holiday to the fullest 
extent. In hundreds of nurses’ homes during the 
holidays there will be dancing parties, entertain- 
ments and pageants, for nurses in recent years are 
receiving special attention at Christmas in order 
that they may enjoy themselves to the utmost. 

“It is our desire and custom to make Christmas 
Day one long to be remembered by everyone in the 


hospital,” says E. S. Gilmore, superintendent, Wes- 
ley Memorial Hospital, Chicago. “For a few days 
prior to Christmas only emergency cases are 
accepted so that on Christmas Day the work may 
be as light as possible for everyone. Extra hours 
are given the nurses and so far as possible nurses 
and others in the hospital are given a short vacation. 

“At 6 o’clock on Christmas morning an octette 
of nurses goes quietly through the corridors of the 
hospital singing Christmas carols. A special Christ- 
mas dinner is provided for everyone. The patients 
are encouraged to have their immediate loved ones 
with them for a Christmas dinner in the hospital. 
This, of course, is complimentary on the part of the 
hospital and it enables many a wife and husband 
and mother and child to be together for Christmas 
dinner. ‘ 

“During the days immediately preceding Christ- 
mas we have a Christmas tree, with exercises for 
all the patients in the hospital. We have another 
one for the children in their wards, another one for 
the help, and another one with a Christmas party 
for the nurses. The children receive many Christ- 
mas gifts. There are appropriate exercises at the 
Christmas tree celebration for the patients. Mr. 
and Mrs. Santa Claus are present and each patient 
receives a stocking of candy and nuts. Those un- 
able to attend the exercises at the tree are waited 
on in their rooms by Santa Claus and his good wife. 


TRY TO KEEP CHRISTMAS SPIRIT 

“The rooms and wards in the hospital are deco- 
rated appropriately for the Christmas season. 
Everything prompted by the Christmas spirit is 
done; we then try to carry that spirit to as large 
an extent as possible throughout the entire year 
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following. Could the Christmas spirit always be 
present throughout the world, most of the world’s 
sorrows would be lifted. It should be the desire 
of all hospital people to create and maintain this 
spirit at all times, thus making the hospital a place 
of blessed memory to those who have passed in 
and out of its doors.” 

A typical Christmas dinner menu at Wesley 
Memorial Hospital follows: 
Fruit Cocktail 

Longbranch Wafers 
Olives 


Tomato Bouillon 
Celery ; 
Roast Turkey Gravy Cranberry Conserve 
Chestnut Dressing Mashed Potatoes 

Candied Sweet Potatoes 

Peas in Timbale Cases 
Perfection Salad Cheese Straws 

Ice Cream Nabiscoes 
Salted Almonds Candied Orange Peel 
Coffee 
CHRISTMAS IN FARGO 

At St. Luke’s Hospital, Fargo, N. D., of which 
Mrs. G. W. Fuller is superintendent, the nurses 
are allowed late permissions twice a week during 
Christmas holidays. They have a Christmas tree 
Christmas Eve, in the nurses’ home. All gifts that 
come to the hospital for the nurses are retained and 
put on the Christmas tree for them, and are dis- 
tributed by a nurse who is dressed as Santa Claus. 

“We have a special program arranged for the 
evening,’ adds Mrs. Fuller. “Our decorations are 
carried out with evergreens and holly leaves. The 
nurses sing Christmas carols in the hospital Christ- 
mas morning. With reference to our visiting hours 
we are not very strict on Christmas Day.” 

ELABORATE PROGRAM AT MATTY HERSEE 

Mrs. B. M. Hopper, superintendent of nurses, 
Matty Hersee Hospital, Meridian, Miss., thus de- 
scribes Christmas plans of that institution: 

“We allow our nurses as many privileges as is 
consistent so that the patient will not be neglected. 
We have the eight-hour system which affords all 
nurses plenty of time for recreation. We have had 
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a Christmas tree each year for the past five years. 
It is always placed in a large alcove by the stair- 
way which brings it in the center of the hall. The 
tree is for the patients, nurses, staff and all the 
employes. 

“We try to make this day a family affair. We 
have turkey dinner for both nurses and patients. 

“We have a program with our tree on Christmas 
Eve. The women’s clubs and various churches 
under the supervision of the women’s hospital aux- 
iliary has charge of the decorations. They consist 
of ornaments for the tree, festoons, Christmas bells, 
wreaths and flowers. The public school children 
bring posters and paper chains for the children’s 
ward. We always have a sure ’nuf Santa Claus 
who, after the program is given, takes some wheel 
chairs filled with Christmas stockings, fruits, gifts 
and toys and, accompanied by a choir, visits each 
ward. While the gifts are being distributed the 
choir sings. 

“The members of the staff present gifts to the 
nurses. The nurses have a pool and as a unit re- 
member each member of the staff. The board of 
trustees feel that when they have furnishd the 
extras for dinner they have done all that is required 
of them. The different wholesale houses, merchants 
and drug stores send gifts to the nurses. 

“Christmas afternoon, under the supervision of 
the religious committee of the Woman’s Auxiliary, 
a service is held in each ward. 

HOSPITAL OPEN TILL 8 P. M. 

“The house is open from 10 a. m. until 8 p. m. 
Our usual visiting hours are from 2 to 3 p. m. only. 

“The nurses always take a great interest in the 
Christmas program. Last year they gave a very 
pretty pageant called ‘The Joy Bringers,’ which was 
composed by one of the elocution teachers in the 
high school. It started with a company of children 
dressed in their pajamas, carrying candles and 
blowing horns as the Heralders of Joy. They came 
from the end of the hall and passed upstairs. Then 
came the Star of Bethlehem, nurses dressed in white 
with a single star in their hair. They sang ‘Holy 
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Night.’ Then came the Evergreen girls, nurses 
with evergreen festoons, carrying large wreaths. 
Then the Sparklers, nurses in white with festoons 
of tinsel in their hair, carrying Japanese sparklers 
which they kept lighted all the time. Then came 
Santa Claus with his helpers such as parcel post, 
Western Union and special delivery boys, each carry- 
ing packages and plants. 

“This last group was stationed under the tree. 
All the other groups that had passed upstairs came 
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cards have limericks about each nurse and member 
of the staff present.” 

“We always have a Christmas tree for our nurses,” 
says W. W. Rawson, superintendent, Thomas D. 
Dee Memorial Hospital, Ogden, Utah, “and two 
weeks before Christmas all packages that come to 
them from their friends are retained in the office 
until Christmas Day. We then check up and if 
there is any nurse who doesn’t have a gift from a 
friend, we always buy gifts so that each nurse will 
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down again and were stationed in different posi- 
tions on the stairway and the whole pageant sang 
‘Holy Night’ accompanied by a harpist, who was 
sitting under the tree. While Santa with his help- 
ers were distributing the gifts, the rest of the 
pageant went into the wards. In each group we 
only had six so that it would not make such a large 
pageant. 

“The nurses then served hot chocolate and coffee 
with cake and sandwiches. We had recitations and 
more music by the harpist. 

“We have been asked to repeat our pageant this 
year. 

“We have a community choir that gives concerts 
every Christmas Eve and some members of the 
choir usually come into the hospital at midnight 
and sing to all the patients and nurses. Christmas 
morning the nurses go into the wards and sing 
Christmas carols. 


ATTEMPT COLOR SCHEME 

“In our Christmas dinner menu we try to carry 
out the color scheme of red and green in each 
course, such as oyster cocktail, tomato soup, turkey 
and cranberry sauce with green peas in cones gar- 
nished with parsley, fruit salad in red apple cups, 
red jello, cake with fancy frosting, fruits and nuts. 
We do not permit any of the nurses to leave the 
hospital Christmas Day and during our demi-tasse 
we have toasts from each student nurse. They are 
often very clever and enjoyed by all. Our place 


have something on the Christmas tree. 

“Our doctors contribute each year to buy useful 
articles for our nurses, and the hospital furnishes 
them with plenty of candy, nuts, oranges and 
apples. We have a Santa Claus who distributes 
the gifts to the girls, and they always have a very 
good time. We give them one dancing party, either 
just before or just after Christmas, usually between 
Christmas and New Year’s, to which they are privi- 
leged to invite their friends. These parties are 
always invitational and the invitations are all passed 
upon by the superintendent of the hospital and the 
superintendent of nurses. 

AT DEE MEMORIAL HOSPITAL 

“We do not have a Christmas tree at the hospital 
for patients, as we have but few children. We 
always decorate our dining room for our nurses and 
make everything as pleasant and homelike as it is 
possible. 

“We are sending a picture of our Christmas tree, 
also of our nurses’ dining room and officers’ dining 
room. We are enclosing a menu served to our 
patients, nurses and help last Christmas day. 

“We have a musical program rendered during 
the day for our patients. Some of our best musi- 
cians come and furnish a very excellent program. 
We hold no other services. 

“We do not extend our visiting hours any longer 
on Christmas than any other day. We also dec- 
orate the halls, rooms and wards in the hospital 
with appropriate Christmas decorations.” 
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The menu referred to by Mr. Rawson follows: 


BREAKFAST 
Grapefruit 
Cereal: Rolled Wheat, Corn Flakes 
Bacon and Eggs 
Hot Biscuits 
Milk 


DINNER 


Toast 


Coffee Cocoa 


Oyster Soup 
Celery Giblet Gravy 
Roast Utah Turkey, Sage Dressing 
Cranberry Sauce 
Roast Prime Ribs of Beef 
Mashed Potatoes Baked Sweet Potatoes 
Early Sifted June Peas 
Mince Pie Apple Pie 
Plum Pudding, Spiced Sauce 
Hot Rolls 
Apricot Flavor Ice Cream 
Assorted Nuts Raisins Bonbons 
Coffee Tea Milk Cocoa 


LUNCHEON 


Cold Roast Turkey Cranberry Jelly 
Steamed Rice, Cooked in Milk 
Cold Roast Veal Cold Roast Beef 
Baked Potatoes 
Combination Vegetable Salad 
Tea Biscuits (Cold) Buttered Toast 
Vanilla Ice Cream 
Assorted Fresh Fruit 
Fruit Cake Nuts Angel Cake 
Tea Milk Cocoa 


CHRISTMAS WITHOUT SNOW 

“Our nurses have a Christmas tree especially for 
them and an entertainment on Christmas eve 
night,” says Robert Jolly, superintendent Baptist 
Hospital, Houston, Tex. 

“We ask them to leave all presents coming 
through the mail or otherwise, in the office, so that 
they may all be put on the Christmas tree and be 
distributed from it. We also decorate with mistle- 
toe and holly, as it is very plentiful in this country, 
but, of course, not having snow down here, it does 
not seem as ‘Christmasy’ as it does in the north. 

“We have the inevitable turkey and cranberries, 
with fruit and nuts for patients, nurses and help. 
We give the help a small sum of money for Christ- 
mas gifts. We do not give presents to the nurses 
or patients, neither do we send cards to the friends 
of the hospital. We do not have any special re- 
ligious services, but the visiting hours have no 
restrictions on Christmas day. Of course, we have 
our chapel exercises that morning, the same as 
every other morning in the year, by our hospital 
missionary. 

“We also have a Christmas tree and short enter- 
tainment on the baby camp for the children. 

“One of the choral clubs sings carols outside our 
building Christmas Eve night.” 


MOST IMPORTANT DAY OF THE YEAR 


“Christmas at the State Hospital for the Crippled 
and Deformed Children of Minnesota is the most 
important day of the year,” says Miss Elizabeth 
McGregor, superintendent. “Preparations begin al- 
most a month before. The letters to Santa Claus 


‘ about the tree. 
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are ready about the first of December. Every child 
writes for what he or she wants the most. Usually 
these letters are very modest and give a wide range 
of choice from mittens, overshoes, sweaters to me- 
chanical toys, sleds, skates, and always dolls, 
games, drawing sets, toy furniture, and so on. 
From this list of two hundred letters, the Christmas 
budget is made out. Every child receives at least 
one gift asked for, and very sick children receive 
all they ask for. Our Christmas fund is taken care 
of largely by directed donations. One of the daily 
papers has sponsored Christmas entertainment ever 
since the hospital started. Interested clubs, 
churches and individuals are directed in what they 
do. Presents are arranged for by wards and 
marked for each individual and his name with the 
gifts he is to receive are checked off the list when 
they are labeled. 

“The school department puts on a Christmas 
play, something in which bed patients as well as 
the convalescent may take some part. This is 
given in the wards or dining room and the parents 
are invited. Practice of necessity begins a month 
before, and many understudies are necessary, as the 
treatment of the patients can in no way be inter- 
fered with. 


WREATHS IN EVERY WINDOW 


“Christmas eve finds holly wreaths in every win- 
dow, a tree reaching to the ceiling, decorated and 
lighted with electric bulbs of many colors. In 
every ward are lighted candles and in all the wards 
in the hospital there is no other light. A half hour 
is devoted to singing carols, from 6:30 to 7, the 


hospital glee club, convalescent children and those 
in wheel chairs*go from ward to ward singing. 
This part of the Christmas entertainment is most 
impressive and is all the children have on Christ- 


mas eve. After the carols, everyone settles down 
for the night to be ready for Santa in the morning. 

“After breakfast the gifts are brought in and put 
Santa Claus arrives in his red suit, 
fur cap, mocassins and bells. He distributes all the 
presents from the foot of the tree and has a hand- 
shake and a word of cheer for each child. During 
the morning the staff doctors call, and after din- 
ner, which is a real Christmas dinner, the parents 
visit with the children until 4 o’clock. They have 
a light supper and it is not unusual to find children 
who can scarcely stay awake by 6. The trees and 
decorations are left up until the day after New 
Year’s. 

THE NURSES’ CHRISTMAS 


“Special departments are closed on all holidays. 
The holiday from school extends until after New 
Year’s and extra entertainment is permitted during 
the week. The convalescent children are enter- 
tained by a party at the State Capitol just before 
New Year’s. This is the last of the big events be- 
fore vacation is over, and the teachers are welcomed 
back by the nurses and children alike. 

“With the extra work necessary in making 
Christmas a day for the children, it is difficult to 
give supervisors or nurses extra time off. This is 
arranged when it is possible. Their dining rooms 
are decorated and they have a regular Christmas 
dinner and possibly a remembrance of flowers or 
candy. During the holidays an evening party is 
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A CHRISTMAS WARD IN MINNESOTA STATE HOSPITAL FOR CRIPPLED CHILDREN 


given, either a sleigh ride or skating party, or 
dance with refreshments. The parties may be di- 
vided to include one for the resident staff, one for 
the student nurses and one for the employes. 


“Christmas in an institution may be a joy unpar- 
alleled or it may be only drudgery and overwork, 
depending entirely on the personnel and what they 
are willing to do for others.” 








Canadians Hold Big Convention 


Gathering of Western Canada, Manitoba and Western Canada 
Catholic Hospitals at Winnipeg Successful in Every Way 


By M.T. MacEachern, M. D. 


The joint meeting of the Western Canada, the Man- 
itoba, and Western Canada Catholic Hospital Asso- 
ciations in Winnipeg, November 13-15, was one of the 
most successful hospital conferences ever held in 
Canada. The attendance at every session was not only 
exceedingly representative, but more than filled the 
large assembly hall. The interest and enthusiasism 
manifested clearly indicated that hospital work in 
Western Canada is regarded with great seriousness 
and importance. 

The conference was full of outstanding features all 
worthy of note. The proceedings were characterized 
by few papers and many round table conferences deal- 
ing with the practical problems of the day in 
hospital management. 

DR. STEPHENS PRESIDES 


The meeting convened Monday evening, November 
13, the opening session being held at the Manitoba 
Medical College. Dr. George H. Stephens, superin- 
tendent, Winnipeg General Hospital, and president of 
the Western Canada Hospital Association, presided. 
The honorable Mr. Black, provincial treasurer, wel- 
comed the visitors on behalf of the government of 
Manitoba. The presidential address of Dr. D. H. 
Stewart, president of the Manitoba Hospital Associa- 


tion, was a great inspiration. Dr. Stewart, in a mas- 
terful and interesting talk, showed that hospital ad- 
ministration is an important and serious profession 
with unlimited opportunities. His talk dealt with 
many advances now being made, and problems yet 
unsolved. His address was a great impetus to the 
enthusiasm and success of the meeting throughout. 

Dr. M. T. MacEachern of Ottawa _ represented 
British Columbia at the conference. In his address 
he touched on the numerous problems which should be 
discussed during the next two days of the convention, 
and in this connection showed a short series of slides 
on hospital organization, co-operation, economy, pub- 
licity, finance and standardization. This talk was 
most successful in stimulating more discussion in the 
subsequent sessions. 

The Tuesday session was most interesting. Dr. 
Stewart presided at the morning meeting, which was 
given over to a round table conference. The question 
of hospital annual reports was discussed and the gen- 
eral opinion was that hospitals should have them and 
that it was advisable to make them more interesting by 
(1) minimizing dry statistics, and giving a more con- 
densed summary and comparison where possible, (2) 
adding stories of human interest and a few illustra- 

(Continued on page 56) 
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Rules Hospital May Choose Staff 


LaCrosse Lutheran Hospital, LaCrosse, Wis., Is Given Judgment in Suit 
Brought by Physicians Who Were Asked to Resign; Appeal Is Taken 


The La Crosse Lutheran Hospital was victor in 
recent litigation involving the right of a hospital to 
determine whether or not certain physicians may 
practice in t’:e institution, and since this question 
is one of vital interest to the hospital field, Hosprrar 
MANAGEMENT has obtained the following details of 
the case: 

The hospital was made defendant in a suit insti- 
tuted by two physicians among a number who had 
been dropped from the staff, to force La Crosse 
Lutheran Hospital to readmit them to the privileges 
of the institution. The staff was reorganized in 
the fall of 1921 and a number of physicians were 
asked to resign. The physicians refused to heed 
this request, and the trustees at a special meeting 
at which the reorganization was authorized passed 
a resolution by unanimous vote that 

“The following doctors, * * * and * * * are no 
longer members of the staff of the La Crosse Lutheran Hos- 
pital. In the future these doctors must, in order to practice 
medicine and surgerv in the hospital, make arrangements with 
the head of the medical staff, but that they may attend such 
patients as they now have at the hospital until such patients 
are ready to leave.” 

The doctors named in the resolution were for- 
mally notified by registered mail of the action, and 
the superintendent of the hospital was instructed 
to enforce the action. 

PHYSICIANS SEEK ADMISSION 


In a statement of the case it was pointed out that 
there were three other large hospitals in La Crosse 
with a combined capacity more than adequate to 
serve the community. 

Less than a month after the trustees’ action the 
two plaintiffs brought a patient to La Crosse Lu- 
theran Hospital with the avowed purpose of there 
performing an abdominal operation. The statement 
says that the physicians did not make formal appli- 
cation to the superintendent or any arrangements 
with the head of the medical staff, so the superin- 
tendent, acting by authority of the resolution, re- 
fused to admit the patient until these physicians 
had made satisfactory arrangements with the head 
of the medical staff. The patient was taken to an- 
other hospital and treated. 

The statement continues: 

“Based upon this incident, Drs. — and 

instituted these proceedings in man- 
damus. * * * 

“Their petition charged mainly, (1) that the con- 
stitution of the medical staff and its by-laws had 
been submitted to and adopted by the board of 
trustees of the hospital in 1919, and thus became 
of equal force and dignity as by-laws of the hospital 
association itself and could be amended or repealed 
only by vote of the association members and not by 
the trustees alone; (2) that once having accepted 
the by-laws of the medical staff, the trustees were 
bound to the very letter thereof until the corpora- 
tion, through a general meeting of its shareholders, 
had changed or repealed the by-laws; (3) that by 
virtue of its by-laws, the medical staff and its mem- 
bers had acquired a vested right in the hospital 





and could be deprived thereof only for ‘unprofes- 
sional or unethical conduct’ after a hearing and on 
complaint by the medical staff itself; (4) that there 
had been no proper procedure or proof of either 
unprofessional or unethical conduct; (5) that ac- 
ceptance of the constitution and by-laws of the 
medical staff effectuated a contract between rela- 
tors and the hospital which could not be breached; 
(6) that the hospital is a charitable institution, ex- 
empt from taxation and largely supported by en- 
dowment, and therefore open to the public; and (7) 
that any physician holding a license to practice 
from the State Board of Medical Examiners had 
an inalienable right to practice in the institution, 
subject only to reasonable rules; (8) that the rule 
excluding petitioners from the practice of surgery 
at the La Crosse Lutheran Hospital was unreason- 
able and consequently unlawful, etc., etc. 


REPLY OF HOSPITAL ATTORNEYS 


“In their motion to quash, attorneys for the hos- 
pital association argued that (1) Drs. and 
had been accepted at the hospital in the 
first instance through courtesy; that neither was a 
member or stockholder in the La Crosse Lutheran 
Hospital Association, and therefore neither was en- 
titled as a matter of right to a voice in its affairs; 
(2) that if either had acquired any right whatever, 
either by virtue of an earlier invitation“to use the 
hospital or by virtue of his having voluntarily 
signed the constitution, by-laws or oath of the so- 
called ‘medical staff’ of the hospital, or even by 
reason of some subsequent approval of those docu- 
ments by the board of trustees, whatever right was 
so acquired was purely of a contractual nature, and 
the writ of mandamus does not lie to enforce con- 
tractual rights; (3) that if anyone whomsoever had 
suffered any damage whatsoever, it could only have 
been the patient, Mrs. , who might, possibly, 
be considered to have suffered trivially through 
some slight delay in not getting immediate surgical 
relief at the first hospital to which she was taken; 
but that such damages were anticipated and caused 
by her own physicians, who knew before they took 
the patient to the hospital that they would not be 
permitted to operate there; (4) that trustees of a 
hospital might be held personally liable in damages 
if they failed to exercise a very high degree of care 
in their selection of surgeons for the hospital, and 
they therefore had wide discretion in regard to 
such matters; (5) that the questions involved were 
of the internal management of the hospital, which 
were for the determination of the board of trustees, 
who had absolute power in respect thereto, subject 
only to restrictions which the corporation, through 
its members, might impose or restrictions imposed 
by statutory law; (6) that the decision of such 
questions was within the discretion of the board of 
trustees and that courts cannot assume to control 
discretion through mandamus, etc., etc.” 

The statement goes on to recite that the case was 
argued May 22 and 23, 1922, and on July 7 the 
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court filed an order quashing the alternative writ ot 
mandamus and dismissing the proceedings. With 
this order the court filed the following memorandum 
opinion: 

“The defendant is a corporation eleemosynary in 
nature, chartered to conduct a hospital for the care 
and treatment of the sick. The plaintiffs are physi- 
cians who, as members of the attending staff, have 
been treating patients in the hospital and who claim 
the right to continue so to do. Defendant refused 
to permit them to do so. They bring mandamus 
to compel the defendant to permit them to continue 
to exercise the right claimed, to the avowed end 
that the corporation may perform the function con- 
templated by its charter. The case is up on motion 
of the defendant to quash the alternative writ on 
the ground that the complaint does not state a case 
for the writ. 

RIGHTS OF THE PUBLIC 


“It is not alleged that the plaintiffs are members 
of the corporation; nor is it alleged of what mem- 
bership in the corporation consists, to enable the 
court to determine from the facts alleged whether 
plaintiffs are or are not members of the corporation. 
The proceeding therefore cannot be considered as 
one to reinstate members expelled from the corpora- 
tion, or to compel the corporation to permit them 
to exercise the rights or privileges of corporate 
membership. 

“Nor is it alleged that the plaintiffs are officers 
of the corporation, so the proceeding cannot there- 
fore be considered as one to restore the plaintiffs to 
official position, or to compel the defendant to per- 
mit them to exercise rights or privileges pertinent 
to each position or to perform official duties. 

“The complaint states that a Mrs. —-——, a 
patient of the plaintiffs, was refused entrance to the 
hospital except on condition that request therefor 
be made by (chief of medical staff) and that she 
place herself under his care and treatment. If it be 
that Mrs. ’s rights were denied her, she is 
not here moving to enforce them. And if it be that 
like refusal in other cases in the future would be a 
denial of public rights, I do not regard this pro- 
ceeding as one to prevent such denial. The public 
are as much entitled to be received in the hospital 
and treated there by one physician as another. This 
proceeding is not brought for the purpose of com- 
pelling the defendant to allow entrance to the public 
and treatment by the physician of their choice; but 
to compel the defendant to permit the plaintiffs to 
enter and treat their own patients, and only theirs. 
Plaintiffs thus are seeking not to secure to the 
public their rights, but to secure to themselves 
rights peculiar to themselves. Neither the public 
generally nor physicians generally are objects of 
their solicitude. 

“It is contended on the part of plaintiffs that the 
plaintiffs were granted the rights now denied them 
by the by-laws of the attending staff and that 
mandamus lies to compel allowance of the exercise 
of the rights conferred upon them by these by-laws, 
on the ground, I assume, that these by-laws are 
corporate by-laws, compliance with which may be 
enforced by mandamus. 

“The complaint does not allege that the by-laws 
referred to are by-laws of the corporation. It 
merely alleges, * * * that the defendant in Sep- 
tember, 1919, created an organization known as the 
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‘attending staff’ and ‘adopted a constitution and 
by-laws for the government of said attending staff.’ 
But whether they be by-laws of the corporation or 
not is in my view immaterial, as I take it that by- 
laws of a corporation will only be enforced by man- 
damus at suit of members of the corporation, to 
enforce their corporate rights and privileges or pro- 
tect their status as members of the corporation. 
If a person not a member of the corporation be 
somehow aggrieved by non-compliance by the cor- 
poration with one of its by-laws, I can not conceive 
on what principle the writ of mandamus lies with 
him to compel compliance with it by the corpora- 
tion. 

“The complaint after stating the creation by the 
defendant of its attending staff and the adoption 
of by-laws for its government goes on to state that 
the defendant made plaintiffs members of such 
staff; that the by-laws provided how the constitu- 
tion and by-laws for government of the staff might 
be amended, which should be at an annual meeting, 
or at any other meeting, on notice, or without 
notice at any other meeting by unanimous vote of 
the members. The meetings and members here 
referred to are of the staff, not of the corporation. 
The corporation seemingly has no power in respect 
to these by-laws. The complaint states that the 
by-laws first adopted have never been amended, 
and are still in force, and that by them it is pro- 
vided that unethical conduct shall constitute cause 
for expulsion from the staff; that when charges are 
preferred against a member he shall be notified, 
and shall have the opportunity to appear before 
the staff and the board of directors of the corpora- 
tion in joint meeting in his own defense, and that 
a three-fourths vote of the staff shall be necessary 
to recommend expulsion of a member. It then 
states that no charges ever were preferred against 
plointiffs, that no notice was given them of con- 
templated action to expel them from the staff, that 
three-fourths nor any member of the staff did not 
vote for or recommend expulsion of plaintiffs, and 
that the opportunity was given plaintiffs to appear 
before the staff and the board of directors in oppo- 
sition to motion to expel them; but that they were 
removed from the staff and denied admission to 
the hospital with their patients by arbitrary action 
of the defendant * * *, notwithstanding they 
had in every way performed their duties and con- 
ducted their practice in conformity with the rules 
for the government of the staff. 


MANDAMUS WILL NOT LIE 


“Out of these allegations and such others as are 
made I can read no more than that plaintiffs are 
prevented, arbitrarily and without cause, from 
bringing their patients to and treating them in 
defendant’s hospital. If making the plaintiffs mem- 
bers of the staff, in consideration of their promise 
to conduct themselves as set forth in the rules 
referred to conferred rights upon the plaintiffs, their 
rights were, I think, merely contractual, and if 
defendant has violated these rights, plaintiffs’ rem- 
edy is suit for damages, unless they may at their 
option bring action for specific performance. No 
contention is made that they have the latter right, 
and if it were I suppose the contention would be 
immaterial on the motion to quash the alternative 
writ, although if well founded it would operate to 
prevent dismissal of the proceeding and authorize 

(Continued on page 63) 
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Glimpses of World-Famous Hospitals 


Impressions of Holland Superintendent Give Numerous Amer- 
ican Institutions Chance to See Selves as Others See Them 


By Dr. Willem Vos, Director, New Municipal General Hospital, Rotterdam, Holland 


[Epiror’s Note: The author of this article in 1921 made 
a study of the better known hospitals in large cities of Europe 
and the United States for the purpose of obtaining ideas 
to be incorporated in buildings to be erected by the city of 
Rotterdam. His impressions of the hospitals visited and of 
hospital construction generally are given in this paper which 
originally was prepared for the official publication of the 
Hospital Association of Holland.] 

In 1919 the city council of Rotterdam decided to 
erect a large general hospital building. It was 
deemed advisable to study hospitals of new con- 
struction not only in Hamburg, Berlin, Copenhagen, 
Christiania, Stockholm, Lund and Malmo, but in 
the United States and Canada. The council ap- 
proved a proposal that a physician and an architect 
should acquaint themselves with the latest progress 
in hospital construction and J. G. Snuif, and archi- 
tect, was selected to work out building plans with 
the writer and to take charge of construction. 

The difference between the large hospitals of 
recent date and those of earlier construction is 
readily distinguished. The eighteenth and three- 
fourths of the nineteenth century saw the large 
buildings, constructed according to the corridor 
plan; the lack of space in the crowded cities made 
this the only solution possible. In the course of 
years, however, these short-comings were felt more 
and more, the corridors and the inside courts in 
many cases being too small to admit light and air, 
and the interior work, because so much wood was 
used for staircases, mouldings, etc., did not meet 
requirements of hygiene, and added to the danger 
of fire. 

The pavilion and barrack hospitals later were 
considered. The large space necessary to accom- 
modate the same number of patients forced the 
erections of the new type of building to the out- 
skirts of the city, thus the new hospitals are found 
on the edge of the city, or outside the city limits. 

The desire for light and air had been answered, 
but perfect conditions had not been attained. The 
inconvenience of the large distances was felt con- 
siderably, especially when the hospitals grew 
larger, also the cost of operation was increased. 
Changes in the system of construction followed. 
Instead of one story pavilions, as the Eppendorf at 
Hamburg and the Rudolf-Virchow Hospital, Berlin, 
pavilions of more than one story were built, but 
Professor Brauer, director, Hamburg-Eppendorf, 
who speaks of his hospital as a “garden hospital,” 
calls the new hospitals with two story pavilions 
“a compromise” and, like all “compromises,” bad. 

In my opinion, the professor goes too far. In 
fact, his hospital with the pavilions hidden in green 
foliage gives an agreeable park-like impression, but 
on our visit we felt the inconvenience of the very 
large distances. Institutions with pavilions of 


more than two stories can also give a “garden hos- 
pital” impression, as numerous mental hospitals in 
Holland and Germany, established in the last thirty 
years, show. 





In America and Canada we find something quite 
different. There, in the large cities, are hospitals 
of four, five and more stories. The high cost of, 
and the lack of building space makes high buildings 
necessary, especially when it is desired to stay 
within the city limits and not to subject those visit- 
ing patients to too much loss of time. The elevator 
in America solves the problem of access to upper 
floors. The Fifth Avenue Hospital building, New 
York, consists of nine floors and a roof garden, a 
basement and sub-basement. In Cleveland we saw 
two pavilions in building for nine stories. In Chi- 
cago a new St. Luke’s hospital of sixteen stories is 
contemplated. One would say they can not do any 
different there, but I never heard them talk about 
inconvenience and they call one’s attention to the 
large hotels of sixteen and more stories. 

It is different with chronic diseases. With them 
the nursing takes much longer, and other questions 
have to be solved. For them they build in the 
country, where there is more room and where visits 
are not as frequent as to the acute sick, nor are 
surgical and accident patients treated. So sana- 
toriums in America are built with not more than 
two stories, as we observed at the State Sanatorium 
at Middleton, Mass., and at the Hospital School for 
Crippled Children at Canton, Mass. 


SOME EUROPEAN HOSPITALS 


The following institutions were visited in 
Europe: 

AT HAMBURG 

General Hospital Hamburg-Barmbeck, pavilion 


plan; built from 1910 to 1915; 2,000 beds, pavilions 
with one or more stories; ward for contagious 
diseases. 

General Hospital Hamburg-Eppendorf, pavilion 
plan; one story pavilions; built 1884-1889-1914 ; 2,500 
beds; ward for contagious diseases. 

Hospital for Tropical Diseases: This hospital is 
an entirely scientific institution for the examination 
of tropical diseases, a modern hospital in which suf- 
ferers of tropical diseases are treated. These diseases 
are contracted in tropical lands, mostly in the former 
German colonies. There are numerous laboratories 
for clinic, serological, chemical, bacteriological and 
pathological anatomical examinations. 

AT CoPENHAGEN 

Kommune Hospital, an older type of building; cor- 
ridor plan. 

Bispebjerg Hospital, built from 1908 to 1913; 700 
beds; after completion, 1,300 beds. One of the best 
and finest hospitals of Europe; one story pavilions 
connected by subways. 

Blegdams Hospital, self-supporting hospital, for 
contagious diseases; pavilion plan; 500 beds. 

St. Hans Hospital, large mental hospital for Copen- 
hagen, consisting of two separate wards for men and 
women. 

Rigs Hospital, pavilion plan; pavilions are con- 
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nected by corridors; spacious halls with partitions. 
AT CHRISTIANIA 

Ullevold Hospital, facilities for 300 surgical pa- 
tients, 450 medical patients, 250 contagious patients, 
a neurological-psychiatric clinic, and a few other 
pavilions. 

Women’s Clinic, 140 beds, and a few cots for chil- 
dren; ward for 44 student mid-wives; built during 
the war. 

Red Cross Hospital, built in 1918; 100 beds; mod- 
ern; student nurses pay thirty crowns a month for 
two years. 

AT STOCKHOLM 

General Hospital (Sabbatsbergs-Sjukhus), an older 
type of building; pavilions connected by corridors. 

Sachska-Bansjukhus (Children’s Hospital), oper- 
ated by the city; modern; can serve as a model in 
every way. 

Maria-Sjukhus, new polyclinic, and operating 
wards; very good Roentgen department. 

Allmanna-Barnhus, for children; very spacious, 
with sick wards. 

At Lunp 

New Academic Hospital, famous radio-therapeu- 
tic ward; medical, surgical, obstetric wards built sep- 
arately and connected by corridors. 

At MALMo 

City Hospital, 420 beds; built a few years ago; 
surgical ward; built in 1914; Roentgen department 
very good. 

Epidemic Hospital, pavilion plan. 

AT BERLIN 

General Hospital Charlottenburg, west end, pavilion 
plan connected by corridors; two-story pavilions; 
1,000 beds. 

Rudolf-Virchow Hospital; built 1899-1906; 2,000 
beds ; one-story pavilions ; large bath house; fine oper- 
ating ward; ward for infectious diseases. 

Hospital for Jews, 300 beds; a few years old; cor- 
ridor plan; flat roof for sun-bath. 

Hospital at Rixdorf-Neukolln; built in 1910; pa- 
vilion plan, connected by corridors; 1,000 beds. This 
hospital has its own butcher shop, bakery, creamery, 
truck farm, and raises its own pigs. 


NOTES HOSPITAL GROWTH HERE 


In America, hospitals have grown tremendously in 
the last ten years. The growth of the large cities has 
led to the increase in hospitals, and the middle and 
far west has built numerous hospitals. Construction 
was in accordance with plans of the older and more 
modern eastern hospitals. Some architects and doc- 
tors make it their business exclusively to prepare 
plans for hospital buildings. 

Among hospitals visited in the United States were 
the following in New York: 

Willard Parker Hospital, Dr. R. J. Wilson, super- 
intendent; several pavilions of three and four stories, 
for contagious diseases. There is a ward for doubt- 
ful cases, where there are rooms with two beds with 
a bath, toilet and lavatory, accessible from the out- 
side. There is a nurses’ home, furnished comfortably. 
In the basement there is a large swimming pool, the 
water in which was changed twice a week. 

Bellevue Hospital, Dr. O’Hanlon, superintendent ; 
city hospital built on the corridor plan; 1,800 beds. 
The architects drew plans for an entire renovation, 
part of which has been carried out. The new parts 
are of five stories and provided with modern equip- 
ment. In the operating rooms we found glass mould- 





Vol. 14, No. 6 


ings. This construction, however, is not to be rec- 
ommended, as many glass plates were cracked. 
Forced ventilation was not applied. The morgue 
totals 465 boxes and serves as morgue for New York 
City. 

Mount Sinai Hospital, Dr. S. S. Goldwater, super- 
intendent, is being enlarged for a capacity of 750 beds 
and may serve as a model for a hospital located in 
the center of a large city with millions of people. It 
is of the corridor type. In the ward for children 
wall lights are placed about a yard from the floor, 
too low to disturb the children in their sleep. Other 
features are forced ventilation, cement floors with 
terrazzo and linoleum under and near the beds. 

Fifth Avenue Hospital, Dr. W. E. Woodbury, di- 
rector. The foundation has the shape of a cross; the 
sick rooms are in the arms; there are nine stories and 
a roof garden, a basement for cooking, storage, etc., 
and a sub-basement for the heating and cooling plants. 
These basements have artificial ventilation, as all 
other rooms which are not on the outside. All sick 
rooms have outside ventilation. This hospital is for 
all kinds of diseases and has wards for contagious 
diseases. One of the features of this hospital is that 
it has all single rooms. It caters to the middle class 
who can not afford to go to expensive hospitals but 
who do not wish to be treated in large wards where 
all classes of people are found. 

Rockefeller Institute for Medical Research: This 
is exclusively for medical research and consists of 
laboratories, a small hospital, a building for con- 
tagious diseases and an animal department. We were 
shown a room in which a pneumonia patient could 
be treated in air to which oxygen could be added at 
will. The air is brought in under certain precautions, 
and is freed of carbonic gas, filtered, and new oxygen 
added. This procedure being very expensive and com- 
plicated, such rooms will be rare. 


IMPRESSIONS OF BOSTON HOSPITALS 


Next was visited the Peter Bent Brigham Hospital, 
Boston, Dr. Howland, superintendent. This was 
opened in 1913. It is a teaching hospital, part of the 
Harvard Medical School. It is equipped for 220 
patients, according to the pavilion plan, with con- 
necting corridors. The main floor is octagonal and 
has a monitor roof with slanting side walls; other 
floors also have such a monitor roof. There is forced 
ventilation. Floors are of cement, the beds are along- 
side the walls. The floor in front of each bed is 
covered with linoleum, as in so many American hos- 
pitals. There is a department for social service. The 
kitchen is on the top floor of the domestic building. 
The heating and cooling systems are remarkable. 
There is no separate building for the heating and cool- 
ing, but steam and cold circulating brine are obtained 
from a nearby plant at a fixed cost. This plant also 
serves the Harvard Medical School. In this school 
we saw, among other things in the lavatories for 
students, instead of towels, they dried their hands by 
rubbing them in warm air which comes out of a faucet 
of an apparatus. 

Other hospitals visited in or near Boston were: 

The Children’s Hospital, also a teaching hospital, 
built on the pavilion plan with connecting corridors. 
The pavilions have two stories and are ventilated ac- 
cording to the system of Dr. Fish of Canton, Mass. 

Massachusetts General Hospital: We visited this 
hospital on October 18, 1921, on which date it cele- 
brated its 100th anniversary. On the same day 75 
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years ago the first ether narcosis was administered by 
Dr. Morton. There are old parts to the hospital, but 
new buildings have been added, including adminis- 
tration building, a pavilion for private patients, and 
nurses’ home. The hospital has a device which regis- 
ters the time between the call for the nurse by the 
patient and the time it is answered. Much attention 


has been given to the polyclinic. It is built in such 
a way that there is a smaller corridor parallel with 
the main corridor on which are the different exam- 
ination rooms, treatment rooms, laboratories and 
doctors’ rooms. This provides a separate department 
which is not disturbed by and does not disturb others. 

The hospital likes to show visitors the operating 
room of the time of the first ether narcosis, which 
has remained unchanged and still contains the old 
furniture, instruments, etc. A large sign mentions 
this event of such importance to suffering humanity. 

Boston City Hospital, 1,134 beds; Doctor Dowling, 
superintendent; large pavilions, partly corridor plan. 
It belongs to the older type of institution, but inno- 
vations are being made. A research institution is in 
course of construction in which there is a department 
for Roentgen diagnosis and treatment, and different 
laboratories, at a cost of $1,000,000, as well as a new 
outdoor department similar to the Massachusetts 
General Hospital. We also found here a hydrothera- 
peutic room and a Zander institute; also a ward for 
mental patients. 

In the morgue, bodies are kept as in the Bispebjerg 
Hospital at Copenhagen, in so-called boxes, cooled by 
ice, by which space required is limited, and hygienic 
conditions are improved. There are 32 boxes, which 
number is considered sufficient for an average of 700 
patients. 

Essex County Sanatorium, Dr. O. S. Pettingill, 
superintendent. This is a hospital for tubercular pa- 
tients at Middleton. It is newly built and very prac- 
tical and well equipped, but has a high building cost. 
It has 200 beds and is a corridor building with large 
and small wards. All the equipment for the treat- 
ment of patients is very up-to-date; kitchens, utility 
rooms, lavatories, operating room and X-ray depart- 
ment leave nothing to be desired. There is brown 
linoleum on all floors in corridors and wards. Venti- 
lation is partly artificial. 


AN UNUSUAL TYPE OF CEILING 


Massachusetts Hospital School for Crippled Chil- 
dren, Canton, Mass., Dr. John E. Fish, superintend- 
ent; pavilion plan, partly of frame buildings. This 
institution is very interesting because of the peculiar 
construction of ceilings, applied later to the Children’s 
Hospital and the Peter Bent Brigham Hospital at 
Boston. The intersection of a room has the shape of 
a chimney cover (cornice), the air enters through the 
windows, hits the slanting ceilings and leaves at the 
top of the ceiling (monitor roof) through windows, 
which can be opened at will. This forces the stale 
air out. Radiators under the windows are replaced 
by pipes in six rows with one shutter, which is very 
convenient. Steam is turned on in the bed rooms 
before patients retire and then windows and doors are 
opened. Dr. Fish’s ventilation system has been ap- 
plied in those buildings, which have an extra story, 
and open air space between these stories is used for 
open air treatment. In the operating room the oper- 


ating table is closed off all around by glass, allowing 
The en- 
The 


the doctor and assistants sufficient space. 
trance to this space is closed off by portieres. 
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partition above the operating table is also of glass. 
In the administration department there were fireproof 
archives of three stories connected by an iron wind- 
ing staircase with one door. 

Buffalo General Hospital, Buffalo, N. Y., Dr. Ross, 
superintendent ; 375 beds; corridor plan. There is a 
very nice nurses’ home connected with the hospital 
by a subway. In this house there are separate bath 
rooms. The kitchens are on the top floor and have 
electric ovens. In the corridors the floor is laid in 
cork. 

Buffalo City Hospital, Dr. Walter S. Goodale, su- 
perintendent ; 851 patients. The two-story pavilions 
are all connected, and are all well equipped for the 
treatment of all diseases. Started in 1916, this hos- 
pital is not entirely finished. The heating is done 
partly by hot fresh air and radiators. On every floor 
there is a gas stove for the burning of rubbish, etc., 
which shuts off automatically after one hour. There 
is a hydrotherapeutic department. The chief construc- 
tion of the buildings consists of constructed pillars 
and beams, between which the walls are built. The 
inside walls are of hollow bricks, floors are of cement. 

VISITS CLEVELAND HOSPITAL 

Mount Sinai Hospital, Cleveland, O., Mr. Chapman, 
superintendent ; 250 beds, with class rooms and wards. 
No contagious patients are taken. There is, as in so 
many American hospitals, a maternity department. 
An effort was made to muffle sounds as much as pos- 
sible by covering the ceiling with sea weed covered 
with cloth. The cloth was then painted with a paint 
containing benzol. The result was very satisfactory. 
Floors were covered with Linotile. 

This hospital is one of the leading hospitals in 
America. For the first time we found here electric 
lights with blue colored glass in the operating room, 
in order to obtain the same effect as daylight. Kitch- 
ens, etc., were arranged almost perfectly. No admis- 
sion is given to the baby department, but visitors could 
look at the little iron cribs, suspended from the wall, 
through glass windows. 

Telephonic connections can be obtained in all 
rooms. In order to prevent visitors from looking in, 
and yet keep doors open, doors are provided with 
non-transparent cloth about a yard from the floor. 
There is also a silent call system in every room. 
Bodies in the morgue are kept by a cooling system. 

Lakeside Hospital, Cleveland, O., Dr. R. H. Bishop, 
superintendent ; 300 patients. This hospital is a teach- 
ing hospital for the Western Reserve University, and 
is equipped with many laboratories, etc., including a 
large polyclinic, in which there is also a telautograph 
to announce incoming patients. This hospital is old 
but partly renewed. The operating room has green 
walls, which have proven to be very satisfactory. 

City Hospital, Cleveland, O., Dr. Toomey, superin- 
tendent ; 870 beds. A few pavilions are being added 
for 416 and 250 beds, one with nine stories and two 
basements, the other with five stories on which four 
other stories can be built later. The top floor is for 
the operating rooms. A new nurses’ home was ready. 
There is a gymnasium in the basement and a swim- 
ming pool. 

Charity Hospital, Cleveland, O., comparatively new, 
but small. In this hospital it was shown that in small 
hospitals, as well as in large, it is the aim to keep 
posted on progress in science through the installation 
of laboratories with their own pathologists, and to 
apply on a smaller scale what has been accomplished 
on a larger scale in larger hospitals. 
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Clinic Building, Cleveland, O., a typically Ameri- 
can institution. It is, in fact, a polyclinic for well-to- 
do patients where one can have himself thoroughly 
examined, and where only diagnoses are made. It 
is beautifully furnished. There are several rooms for 
examinations. The cost of this hospital is $300,000. 
The photographs and drawings, by an employe, an 
artist in his profession, were splendid. 

Harper Hospital, Dr. Hamilton, superintendent ; 500 
beds. It is being enlarged. A new large home for 
nurses was almost completed. There is no dining 
room because it is the custom to have the dining 
room for employes in the same building, near the 
kitchens. By this, much work is saved. We saw in 
the operating rooms, mouldings of green tile and light 
green plaster. 

All corridors are covered with Linotile. 

Special attention has been given to pipes; they are 
visible and can easily be repaired in case of a defect. 
Lights in America are switched on by means of push- 
ing a button. Noiseless typewriters are being used 
here. 

In 1919, an X-ray department was donated, which 
is managed by Dr. P. M. Hickey and which was 
specially recommended to us as being one of the finest 
in America. It is spacious, with several rooms for 
different purposes, and where the room to study 
Roentgen photographs was considerably large. Glass 
plates are no longer used—only films—whereby space 
is conserved. Films are stored on a card system. 

Wooden floors and shutters for windows were rec- 
ommended. 

The laboratory department under Dr. Morse is well 
equipped and contains a rich library. The registration 
of all examinations and books is very recommendable. 

Receiving Hospital, 340 beds. Dr. Morse also is in 
charge of the laboratory department here, which con- 
sists of several branches, all connected by a corridor. 
There is a separate room for scales. The ventilation 
in the operating room is the same manner as in the 
Maria Hospital at Stockholm. 

Henry Ford Hospital: A very fine institution, orig- 
inally built by the city but taken over by Henry Ford, 
who has donated all the equipment. It is to be self- 
supporting. There is an older part with 70 beds and 
a new part with 400 beds. Private rooms cost $5.50 
to $10 a day. They are like hotel rooms with bath, 
toilet, etc. 

INTERESTING FACTS ABOUT CHICAGO 

The anesthetic room is in front of the operating 
room. The walls are high and of green tile, and 
near the ceiling, of creme tile. The electric light 
elements are outside the room above a ceiling partly 
of glass, (30 to 36 lights in each operating room), 
but there are no lights on the walls. There are 
double windows, as in the Hamburg-Barmbeck 
Hospital, under which there is no heating. Heating 
is by hot washed air. Corridors had Linotile floor 
covering. Walls are entirely gray without mould- 
ing; doors of dark mahogany. Letters are for- 
warded in tubes by forced air. The results of the 
examination of a patient are dictated in a dicta- 
phone. The rolls are given to a stenographer to 
be transcribed. As a proof of great comfort, it is 
to be specially mentioned that the floor of the ele- 
vators have electric lights to call the attention of 
passengers to the threshold. The polyclinics are on 
the fourth floor; library, offices and conference 
rooms on the fifth. 

In Chicago there is the Hospital Library and Serv- 
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ice Bureau under the direction of Miss D. R. Ham- 
lin, which furnishes, upon request, details regarding 
all matters pertaining to hospitals. The bureau 
showed us several plans of hospitals and explained 
the operation of the bureau. There is also in Chi- 
cago the building of the American Medical Asso- 
ciation, with a printing shop for its publications. 
Here also is the building of the American College of 
Surgeons, which originally was a fine residence, 
bought by Chicagoans and donated to the college. 
It contains a beautiful library in which are the 
books of the late Dr. Murphy. 

St. Luke’s Hospital, Mr. Curtis, superintendent ; 
400 beds. This hospital was built in 1864, but has 
progressed with the times and contains several de- 
partments, including one for occupational therapy. 
It has a beautiful and homelike entrance, with a 
desk for information in the middle of the hall. 
Plans are being drawn for a new building of 16 
stories and for about 800 beds. Visitors can have 
their meals at the hospital. 

Mercy Hospital: The famous American surgeon, 
Dr. Murphy, worked here, and his operating room 
has been left unchanged. It is a private hospital 
with about 500 beds, principally for first and second 
class patients, but also ward with 20 beds. The 
newer parts here are more up-to-date, and the oper- 
ating department has a separate anesthetic room. 
The whole institution gives a very pleasant and 
homelike impression. 

Michael Reese Hospital, Dr. Smith, superintend- 
ent, Sarah Morris Hospital for Children, and Insti- 
tute for Medical Research. These buildings form a 
unit and are connected by subways. The Michael 
Reese Hospital is principally a private hospital, 350 
beds, of which 65 per cent are for Jewish charity 
cases. On the roof there is a garden for sun baths 
and a workshop for convalescing and chronic pa- 
tients. There is also a hydrotherapy department. 
The artificial ventilation was done away with. In 
the Children’s Hospital there are asbestos floors, 
which are very satisfactory and substantial. In 
the Michael Reese Hospital, floors are covered with 
terrazzo tiles, hexagonally. The hospital has its 
own bakery. Carts for bringing meals to patients 
are heated by electricity. In the sterilizing room, 
between two operating rooms, the damp air is 
forced out and precautions are taken so that damp 
air will not moisten the sterilizing apparatus. All 
patients, with the exception of those with contagi- 
ous diseases, are treated. There also is a maternity 
department. The medical work appeared to us to 
be of a very high standard, to which the Nelson 
Morris Memorial Institute for Hospital Research, 
with Dr. Schultz and 17 other doctors and a chem- 
ist, contribute. This institute is on the plan of the 
Rockefeller Institute. All laboratories have hot and 
cold water, steam, suction and electricity. There 
is a library and an amphitheater for lectures. Dogs 
for experiments are lodged on the top floor, in or- 
der not to disturb the patients, but other animals 
are in the basement. 

OTHER CHICAGO HOSPITALS 

Presbyterian Hospital, A. S. Bacon, superintend- 
ent, private hospital, about 450 beds. This is one 
of the best known and leading hospitals in America. 
Built in 1888, it has been renewed. It has plastic 
floors. Floors in rooms are of tile. It is easily 
observed, as in the Michael Reese Hospital, that 
this hospital is well operated, and attention is paid 
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to the smallest details. Much use is made of me- 
chanical devices. 

Cook County Hospital, Mr. Zimmer, superintend- 
ent; 2,700 beds. This is of recent date and treats 
all diseases. Treatment is mostly free of charge. 
There are about ten operating rooms on the top 
floor. There are large wards, with smaller rooms 
with two or more beds. There is a school room 
for children. There are separate rooms for conva- 
lescent patients, and restrooms in the operating 
department. The artificial ventilation with fans has 
not proven satisfactory. The average number of 
patients in 1920 was 1,328. The morgue was not 
as modern as in other hospitals. Bodies were lay- 
ing in rows of ten, next to each other, in large 
boxes with a slanting cover of glass, closed in front 
by a door. 

Chicago Lying In Hospital: This hospital is 
four years old, a very fine maternity hospital, for 
private and ward patients. It has 120 beds for 
mothers, which number can be increased to 150. 
There is an isolation building to which also moth- 
ers are transfered whose blood shows a positive 
Wassermann reaction. Delivery rooms resemble 
operating rooms. There is a clock which strikes 
every half minute to check the heart-beat of the 
foetus. To identify new born babies, prints of both 
feet are made, besides a bracelet with the same 
number as the mother’s bracelet is placed on the 
wrist and a plaster on the back. 

The walls in the delivery rooms have light green 
tile. Floors, of vitrolized tiles, are very satisfactory. 
During the delivery, nurses wear hair caps and a 
mask. There are private rooms and rooms for two 
and four women. Rooms for two are very popular. 
Children of premature birth are placed in couveuses, 
heated by water which is kept at a certain tempera- 
ture by gas, and fresh air is brought in from the 
outside through a pipe. The air is washed through 
gauze and cotton. Stale air is forced out also 
through a pipe or tube. 

Evanston Hospital is a general hospital with a 
new part. The whole institution is very fine, with 
the newest appliances for sanitation. In contrast 
to other hospitals, it is very bright everywhere, 
especially in the corridors. There are four oper- 
ating rooms, between them rooms for sterilization. 
The lights on the ceiling in the operating room are 
indirect and this sort of lighting is carried through 
along the windows. In the wards for contagious 
diseases there is an operating room on every floor. 
In the wards for diphtheria and scarlet fever, nurses 
wear a mask. They go together to the nurses’ 
home after having washed themselves and changed 
clothes. Here relatives of deceased patients may 
view the body through a window only. 

THE CINCINNATI GENERAL HOSPITAL 


Cincinnati City Hospital, Dr. A. C. Bachmeyer, 
superintendent. This dates from 1915 and is built 
on the pavilion plan. At present 850 patients can 
be taken. This hospital serves as a teaching hos- 
pital of the University of Cincinnati, and is 
equipped according to the latest ideas. There is a 
very fine anatomic laboratory. There is also a col- 
lege for embalming. This hospital gives one, of all 
other American hospitals, the most European im- 
pression. It has steam heat. The mechanical ven- 
tilation is not used. Floors are practically all cov- 
ered by tiles. The operating rooms have marble 
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mouldings and then a creme plaster. Operating 
rooms and all wards have small ovens for the burn- 
ing of rubbish. Mine gas is used here, which jis 
forced through pipes from the West Virginia fields. 
The hospital has its own bakery. Washed air from 
the outside is forced into the nose, throat and ear 
department. There are rest rooms in the operating 
building for patients who have just been operated 
on. A pharmacy and Roentgen department are in 
the same building. The Roentgen department is 
very well equipped. There is a school for chil- 
dren. Staircases are of artificial granite with round 
corners. The morgue has 18 boxes, which is con- 
sidered sufficient for 850 patients. 

Public Health Service Hospital, Mount Alto, 
Washington, D. C. The federal service of the pub- 
lic health is interested in many large and small hos- 
pitals built and operated all over the United States, 
in which are treated soldiers of the world war, gov- 
ernment employes who are insured against acci- 
dent, etc. The service is on a military basis. Doc- 
tors wear khaki uniforms. The Public Health 
Service Hospital in Washington has 220 patients 
and is in buildings originally intended for other 
purposes (school for domestic science). A new 
pavilion for twice 40 patients was in course of con- 
struction, according to the newest ideas. The walls 
in the operating rooms are partly of gray tile. It 
has its own bakery and laundry. 

Johns Hopkins Hospital, Baltimore, Md., Dr. 
Winford H. Smith, superintendent, 620 patients; 
general hospital and teaching hospital for Johns 
Hopkins University, with the Harvard University, 
the first of the country. The hospital was opened 
in 1889, but has been enlarged and at present there 
are plans to accommodate 950 patients. New 
buildings are the Harriet Lane Home for Crippled 
Children, 100 beds; the Henry Phipps Psychiatric 
Clinic, 90 beds; the James Buchanan Brady Urolog- 
ical Clinic, 60 beds, and the Marburg Pavilion, 69 
private patients. We saw the plans for a large 
seven-story building for a polyclinic in which will 
be found research laboratories and an anatomic in- 
stitution. The new parts are very fine, but too 
much had to be built on a tract of land which could 
not be extended. This is the reason why there is 
too little daylight here. In the original hospital 
there are oblong and octagonal rooms, which are 
no longer in use anywhere else. The psychiatric 
clinic has a large number of laboratories, a recrea- 
tion room on the top floor, and fine workshops. 
There is a Zander institute. 


Metropolitan Hospital on A. C. S. List 


Through error, HosprraL MANAGEMENT omitted the name 
of Metropolitan Hospital, New York City, in the list of hos- 
pitals meeting the minimum standard of the American Col- 
lege of Surgeons, which was published in the November 
number. This hospital, of which Dr. Walter H. Conley is 
medical superintendent, for some time has fulfilled every re- 
quirement of the standardization program and was included 
on the original copy of the list. 


To Obtain Probationers for Hospitals 


The Association of American Nurses’ Training Schools an- 
nounces its organization for the purpose of supplying hos- 
pitals in all parts of the country with probationers. A. 
Aznoe is president, C. H. Humphrey, superintendent, and 
Miss Burneice Larsen, secretary. The office is at 30 North 
Michigan avenue, Chicago. An organized educational cam- 


paign to stimulate interest in nursing is one of the objects of 
the association. 
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A Dust Pan’s Cheap, But Its Upkeep— 


How to Save Money on Cleaning Supplies and Equipment 
Here Are Some Practical Ideas Every Hospital Can Use on 


By John A. Wylley, Foreman, General Service, University of California Hospitals, 
San Francisco 


[Eprror’s Note: Probably no article printed in a hospital 
journal has contained as much helpful information regard- 
ing the purchase, use and care of cleaning supplies and equip- 
ment as is included in the following paper. The author has 
established a school of industrial cleaning for employes of 
the institution with which he is connected, and he has given 
a great deal of study to all phases of cleaning and building 
maintenance. Other articles on this subject, based on lec- 
tures given by Mr. Wylley to employes enrolled in his classes, 
will appear in early issues of HosprraL MANAGEMENT.] 

Hundreds of thousands of dollars are wasted every 
year by misinformed and misguided executives, who 
in their effort to reduce expenses, buy expensive 
cleaning materials and preparations, and turn them 
over to incompetent persons to use. So simple a thing 
as the purchase of common soap would seem to be 
well within the ability of anyone, yet this is perhaps 
the most dangerous and wasteful of all cleaning mate- 
rials; its composition has an important bearing upon 
the surface with which it is brought in contact. Al- 
most any intelligent person will tell you that he has a 
fair knowledge of soaps, but does he know the effect 
of a soap containing certain elements upon different 
surfaces? 

Every soap salesman has a convincing argument re- 
garding the results to be obtained from the use of his 
article. The more mysterious a preparation, the less 
use it is to you, no matter what it may appear to do. 
A sample such as those distributed is not a fair way to 
determine the relative qualities of a cleaning material. 

SOME CLEANING MATERIALS 

Experience has shown that with the following clean- 
ing materials on hand, anything can be effectively and 
economically cleaned, and that almost any of the 
products now on the market can be made from them: 


Neutral soap chips Ammonia 
Detergent (which does not Turpentine 


: contain pumice) Benzine 

uye : : : 

Carbonate of soda (wash- Hy ieee eg acid 
ing soda) Oxalic acid © 

Chloride of lime Oil for furniture 

Metal polish Oil for floors 


With these articles on hand and a knowledge of 
how to use them properly, it is possible to handle the 
cleaning problem in any kind of structure. 

Patented soap compounds, magic cleansers, bar 
abrasives, chemical cloths, etc., unless we know just 
what they contain, may prove dangerous and expen- 
sive to the surfaces upon which they are applied: 
They are never worth the difference between them and 
the right article, plus the damage to the surface. 

Soft water comes very close to accomplishing the 
necessary cleaning on any fine surface, without any 
additional aid. It will effectively clean hard painted 
surfaces. Water may be softened by the addition of a 
large spoonful of ammonia to a 12-quart bucket of 
water. Warm water is best; never use hot water. 
You'll be surprised how dirt and grease will disap- 
pear with this simple treatment. 


While we are on the subject of supplies, it is a 
good time to talk about the most important cleaning 
material we use—soap. 

POINTERS ABOUT SOAP 

No satisfactory explanation has been given of why 
soap cleans, though we can readily understand its rela- 
tion to the dissolution and breaking up of certain kinds 
of particles. However, we know that the application 
of rieutral soap to certain kinds of surfaces brings 
about a given result, and that the application of soaps 
containing free acids, alkalis, sulphur, etc., gives us 
another result. On this point hinges the results ob- 
tained from the use of soap. 

The essential parts of soap are fatty acids and alka- 
line metal. There are two methods of manufacture 
in general use—saponification of fats, and saponifica- 
tion of oily bodies. The hardest soaps are made of 
stearin and soda (sodium carbonate), and the softest 
of olein and glycerine. The principal fats used are 
tallow, palm, rape, poppy, linseed, hempseed and olive. 
The amount of fatty acid varies from 60 to 70 per 
cent, water from 20 to 30 per cent, alkaline base 8 to 
9 per cent. Adulterants to be found are talc, clay 
and chalk. 

A neutral soap is one that contains neither an excess 
of alkali nor an excess of acid. Insofar as cleaning is 
concerned, it does not matter whether the base is a fat 
or an oil. Copra is coming into general use as a base 
for cleaning soaps; so far as the experience of the 
writer goes, its use is to be commended so long as no 
injurious chemical preservative is used. 

Soaps which contain free matter which is active al- 
ways are dangerous to use, unless this is known. Even 
then they fall into the hands of careless or ignorant 
workers. The use of this type of soap will cause dis- 
coloration and burns. 

It must be remembered that there is no cleaner made 
that can be used with economy and effectiveness on 
all types of surfaces. A preparation that can be used 
on an all-mineral surface with good results would 
damage paint, and one that can be used on paint will 
not do the work on a mineral surface. 

This is the reason why so much stress has been 
made throughout this article on the use and purchase 
of neutral soaps; other kinds have their uses, but we 
can always do the adulterating ourselves and by doing 
so know just what kind of results to expect. 

In the purchase of equipment it should be remem- 
bered that it is not always wise to sacrifice quality for 
cheapness ; good equipment will pay for itself in labor 
saved and results obtained. 


PUSH BROOM DOES FIVE TIMES THE WORK 
There are as many styles and kinds of brushes on 
the market as it has been possible for human ingenu- 
ity to devise, different shapes being made for different 
purposes. In the ordinary establishment few special 
types of brushes and brooms are needed. 
Good brushes are made of selected palmetto or 
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tampico bristles securely set in hardwood. The best 
for scrubbing purposes is the palmetto brush. White 
tampico, palmyra, rice root, cabbage palm, etc., are 
also used, but these types are less expensive and for 
scrubbing purposes do not last as long. Natural 
tampico is often used for floor polishing brushes, and 
is the best for this purpose. Be careful when you 
order your brushes that you specify the kind and 
material wanted, the size and shape desired, and check 
up on them when delivered. 

The most important style of broom we use is the 
floor or push broom. This broom, if properly used, 
will accomplish five times the work of its predecessor, 
the straw broom. There is a knack about using the 
floor broom properly. You should not grip the handle 
too firmly; hold it easily and lightly. Don’t bear 
down on the bristle. Keep your broom flat against 
the surface at all times, not against the side or edge 
of the broom. Don’t strike the ends of the block 
against the floor to clear the broom of accumulations. 
Instead, tap the whole brush lightly against the floor 
after every couple of strokes. Make each stroke carry 
the entire length of the handle. There are two handle 
holes in every brush. Change the handle from one 
side to the other every Monday morning. You'll be 
surprised how much easier it makes your sweeping 
and how well it keeps your broom. 

The best floor broom is one made of first grade long 
Russian bristles. This style is intended for clear, 
fine floors, such as hardwood, linoleum, etc., in halls, 
offices, lobbies and the like. When you order this 
type of broom, see that you do not get a mixture of 
inferior bristles, that it contains no horsehair, that the 
bristles are all the same length, well set in cement, 
properly spaced, that the block in which they are set 
is of hardwood, and that the handle is of good grade 
hardwood properly threaded. The block should be 
evenly balanced varnished in a natural wood color, 
and the ends protected with strips of elastic material 
to prevent the broom from coming into contact with 
the walls. 

BROOMS FOR OTHER FLOORS 

For floors that are subjected to more severe service, 
such as cement floors, old softwood floors, etc, the 
horsehair broom serves the purpose, or a broom made 
of a combination of hair and bristle. These types 
should be wired, not set in cement, so that they can be 
used on floors that have been oiled. Never use a fine 
bristle broom in or on oiled floors. 

Straw brooms still are an essential part of cleaning 
equipment. They are best used in small places like 
lockers, closets, etc., and for sidewalks, garbage rooms 
and places of like nature. The best of this type are 
made of selected first quality household corn, securely 
bound and set. The handles should be firmly set and 
of good quality wood. When you order this type, 
specify the size in braces, as 6, 7, 8 brace, and the 
number of rows of stitching desired, as 4, 5 rows of 
stitching. Six brace, 4 rows, is a light broom, while 
8 brace, 4 rows, is a heavy broom. 

Mops are the most abused of all our equipment. 
They are subjected to all kinds of harsh treatment, 
exposed to all kinds of preparations, and brought into 
contact with every conceivable kind of objectionable 
matter. Ofttimes they are wet from the day they are 
put into use until they are discarded. The finest mop 
made is none too good for the work it is called upon 
to do. Cheap mops are not worth the effort spent in 
buying them. A good mop properly looked after will 
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outwear five cheap ones, and will accomplish all that 
you expect it to do. 

The best mops are made of first quality selected 
long strand cotton twine or yarn, firmly stitched and 
bound with heavy wide binding tape. Linen twine is 
also used in mop making, but it is not so desirable, 
being quickly rotted when brought into contact with 
lye solution. 

When you attach your mop head to the handle, 
place a piece of light canvas over the mop at the cen- 
ter so that when the mop is secured the canvas will 
be on the outside just at the contact between the 
metal of the handle and the mop. This is where most 
of the wear comes from rubbing, and it will save you 
many dollars and at the same time give you better 
results. 

In ordering mops, state the kind, size and weight, 
the length and kind of handle wanted. Be sure that 
first grade material is received ; not the weather-beaten 
kind. 

TYPES OF OIL MOPS 

Oil mops are generally of two kinds—those that are 
treated with chemicals before making and those that 
are treated with oil after making. Both types are 
good, although the chemically treated mop seems to 
hold first place in popularity where it is necessary to 
cover large areas. Either type is necessary in order 
to complete the work properly. 

Buckets should be made of heavy galvanized iron 
for mopping purposes. The 16-quart size is generally 
used for this purpose, while the smaller 8- and 
10-quart sizes are handy for windows, paint work, etc. 

Mop wringers are another essential. The type that 
operates on the press or squeeze principle are best 
because of their lightness, ease of operation and sim- 
plicity of construction. Those made of all metal (ex- 
cept the handle) are most popular. The roller type 
is not so desirable because the mop is ofttimes caught 
in the ends of the roller and strands are wound around 
it, causing delay. The buckets are too heavy when 
filled with water. 

Plenty of clean lintless rags will pay for themselves 
in many ways; waste is a nuisance and ineffective. 

Sponges save many rags and much time for some 
kinds of cleaning. They are used only on smooth sur- 
faces when soap is applied direct to the surface to be 
cleaned. Sheepswool sponges are the best obtainable. 

Vacuum cleaners are, of course, in every establish- 
ment. They cannot be dispensed with. The writer 
prefers the bag type as being the most suitable for 
portable use. It is light, practically noiseless, and ef- 
fective. It should be equipped with a revolving brush. 
For high pile carpets, the brush to be air driven; for 
hard carpets the brush may be motor driven. All at- 
tachments are necessary. 

Supplies and equipment should at all times be kept 
down to a minimum. Don’t buy or carry any more 
than you can conveniently use. Equipment must be 
stored in a dry, light place, preferably where there is 
a maximum of circulation of air. This is for both 
economic and sanitary reasons. A good cleaner will 
insist upon such a place to keep his equipment. Mops 
need air, brooms lose shape, chamois will rot, chemical 
mops dry, hair becomes infested with moths, ironware 
will rust, squeegees get hard. Good work cannot be 
done with tools that are ill-kept. Every cleaner likes 
to use good tools. The surest way to get them is to 
convince your employer that you appreciate them by 
giving them the care and treatment they deserve. 
(Continued on page 92) 
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The Long Island College Hospital, Brooklyn, Looked Like This? 


That was in 1858, the hospital being opened on May 3 of that year. During the next twelve months 189 
patients were admitted and received treatment for a total of 5,823 days, an average of 30.8 days per patient. 
In 1921 there were cared for in the rooms and wards of the hospital 6,483 patients for a total of 102,516 


days, an average of 15.8 days per patient. 
: During its 65 years of service, approximately 140,000 house patients have been cared for, of whom 20,000 
have been seamen from all parts of the world. 


The institution, of which John J. Cratty is superintendent, has never made a public appeal for funds, but 
is now preparing for a million-dollar campaign to be held early in 1923. The main objectives will be a new 
nurses’ home to accommodate 150 nurses, a new laboratory building for research and teaching purposes, and 


special hospital equipment. 
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Essentials of Good X-Ray Service 


Irrespective of Size and Character of Hospital, There 
Must Be Competent Personnel and Adequate Equipment 


By Rex Duncan, M.D., Medical Director Radium and Oncologic Institute, Los Angeles; 

Chief, Department of Radio-Therapy, Methodist and White Memorial Hospitals, Los Angeles; 

Consultant in Radium Therapy and Malignant. Diseases, Orthopedic Hospital-School, Los 

Angeles; Chief of Diagnostic Group for Neoplastic Diseases and Consultant in Radio-Therapy, 
Los Angeles County Hospital 


For efficient radiology service there are two essen- 
tials, irrespective of the size or character of the in- 
stitution: first, a competent personnel and, second, 
adequate equipment and facilities. Complete radi- 
ology service should be available in any general hos- 
pital that proposes to provide all the necessary facili- 
ties for the care of the sick. It is quite obvious that 
the method of obtaining and maintaining this service 
will necessarily vary according to the character and 
type of the institution. 

For the purpose of this discussion it is perhaps best 
briefly to outline a plan that represents the highest 
type or ideal service and attempt to show how it may 
be made applicable to various institutions. It is quite 
generally recognized that radiology consists of two 
distinct branches: a department of X-ray diagnosis, 
and a department of therapy. Let us first consider 
the department of diagnosis. During the past few 
years X-ray diagnosis has developed from simple 
radiographs of bony structures to a highly developed 
specialty, including fluoroscopy and radiography of 
the gastro-intestinal tract, chest and heart, and, in 
fact, has become important today in the diagnostic 
field of practically all branches of medicine. 

X-RAY DIAGNOSTIC DEPARTMENT 

For efficient X-ray diagnostic work certain equip- 
ment is necessary, which represents a minimum in- 
vestment of approximately $5,000, together with suit- 
able space and a properly trained personnel. It is not 
necessary at this time to enter into a detailed dis- 
cussion of this equipment, which is quite generally 
recognized by all competent roentgenologists. This 
equipment is not portable and must be permanently 
installed in the institution. 

While a large portion of the technical work of this 
department can be done by a properly trained techni- 
cian, the real value of the department will be in direct 
proportion to the ability and experience of the physi- 
cian in charge, who must be a thoroughly competent 
roentgenologist. The amount of his time that will be 
required in the institution will depend upon the size 
and character of the institution. A hospital of ap- 
proximately 100 beds or less would probably not re- 
quire more than one-half day service, while a hospital 
of 300 beds or more would require full time service. 
This will vary greatly, however, with the type and 
character of the hospital. Financial arrangements 
also will depend upon the type and character of the 
hospital, but should be such as to provide for all 
necessary diagnostic work for each patient admitted, 
with some special arrangements for semi-charity and 
indigent cases. The details, however, must be worked 
out between the institution, the staff and the-roentgen- 


Read by invitation before the Second Annual Conference of Hos 
pitals of California, Pasadena, September 7, 1922. 





ologist concerned. 

The department of radio therapy should represent 
a distinct and separate department from the diagnostic 
field and presents a more complex problem, an impor- 
tant factor being that a larger investment is re- 
quired to provide adequate equipment. A thoroughly 
equipped department of radio therapy must possess 
modern deep therapy or high voltage X-ray equip- 
ment, representing an investment of $7,000 to $10,000, 
ultra-violet and similar equipment representing an in- 
vestment of $1,200 to $1,500, also the facilities of a 
fully equipped radium laboratory with approximately 
one grain of radium and radium emanation apparatus 
representing an investment of approximately $100,000, 
together with a properly trained personnel for its 
maintenance and operation. Such a department not 
only represents a large investment, but a heavy over- 
head expense, which would not be practical or eco- 
nomical for a hospital of less than 500 or 1,000 beds. 
As in any branch of medicine, the type of service ren- 
dered by this department will largely depend upon the 
experience and ability of the director, who should be 
a properly trained radiologist of high scientific at- 
tainments. Inasmuch as the majority of hospitals in 
the large cities of this state are from 100 to 300 beds 
or less, and rural hospitals are also small, it is im- 
portant that some provision be made whereby this 
service may be provided for such institutions. 

For X-ray therapy, particularly deep or high volt- 
age therapy, it is essential that proper space be pro- 
vided for installation and operation of the necessary 
equipment. An institution proposing to do this work 
must provide the necessary facilities. 

Modern radium therapy requires not only a large 
quantity of radium, but also a fully equipped radium 
laboratory, with a proper safe or vault for its protec- 
tion, the radium emanation appartus and proper meas- 
uring instruments, also numerous applicators and 
paraphernalia for their construction, as well as a spe- 
cially trained personnel. However, radium applica- 
tors are small and when made up to suit the indi- 
vidual case may be taken to any hospital for the 
treatment of appropriate bed cases. This problem has 
been very satisfactorily worked out in the following 
manner by the co-operation of a central radium 
laboratory with several hospitals: 

Time will not permit a detailed discussion of this 
problem and, for the sake of brevity, I will refer to 
the plan that we have worked out in Los Angeles, 
which seems to be entirely adequate. The Radium 
and Oncologic Institute possesses a thoroughly 
equipped radium laboratory and other necessary fa- 
cilities, representing an investment of approximately 
$120,000, also a complete ultra-violet apparatus and 
deep X-ray therapy equipment. Inasmuch as X-ray 
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therapy equipment is not portable, arrangements have 
been made for the installation in several other hos- 
pitals of complete deep X-ray therapy apparatus. 
Radium applicators, however, will be made up at the 
central laboratory and taken to other institutions for 
application, thus giving the several hospitals full ad- 
vantage of a complete radium laboratory without 
necessitating the large investment and operating ex- 
pense incident to this department. The department of 
radio-therapy of each hospital, including both X-ray 
and radium therapy, will thus function with the fa- 
cilities and personnel of the Radium and Oncologic 
Institute co-operating with the staff of each hospital, 
thereby providing them with complete and unexcelled 
facilities for radio-therapy. Arrangements have been 
made whereby this service will be available for all ap- 
propriate cases. Special provisions have been made 
for the care of semi-charity and indigent patients 
cared for by each hospital. 

The plan might be extended to other hospitals and 
seems to be the only solution for providing all the 
necessary facilities, except in special institutions or 
large hospitals with adequate finances where it would 
be possible to make the necessary investment and to 
maintain the proper personnel. It is quite true that 
some very satisfactory work may be done with lesser 
quantities of radium; however, modern technique re- 
quires radium emanation and the institutions with 
lesser facilities must necessarily adopt a technique 
based upon their equipment rather than the require- 
ments of the individual case, thereby, on the whole, 
rendering services that are not of the highest standard. 
For rural hospitals not too far located from a city, 
some arrangements might be made with the central 
organization in the large cities nearby or, if this can- 
not be done, it is possible, as in the case of other pa- 
tients, to refer them to the center, where the proper 
type of medical service is available. 


Kansas Association Meets 


The Kansas Hospital Association held its eighth annual 
meeting at McPherson, Kan., October 11. Dr. A. R. Hatcher, 
president, gave the opening address and outlined the work for 
the coming year. One of the first things to be undertaken 
was to enlist the interest of all the hospitals of the state, if 
possible, and make every effort to have a majority of them 
enrolled as members of the association. He also discussed 
the problem of taxation of hospitals and took up some of the 
points brought out in Dr. J. T. Axtell’s report of the special 
meeting at Topeka, Kan., in April. 

Dr. W. C. Heaston, McPherson, gave an interesting paper 
on “County Hospital; Its Growth and Possibilities.” 

Dr. Charles E. Ross, Wichita, gave an unusually well pre- 
pared paper on “Encephalitis and Some of Its Sequela.” 

The subject “Hospital Nursing” was covered in a paper by 
Miss Corrine Mittong, superintendent of nurses, Axtell Hos- 
pital, Newton. 

Dr. J. T. Axtell, secretary of the association, conducted the 
round table. It was brought out during this discussion that 
most of the members favored the three-year training course 
for nurses, and a closed staff for hospitals. 

Dr. A. R Hatcher, Wellington, was re-elected president, 
and S. G. Ascher, superintendent, Wichita Hospital, Wichita, 
was chosen as president-elect. Miss Dena Gronewald, super- 
intendent, McPherson County Hospital, was elected vice- 
president, and Dr. J. T. Axtell, Newton, was re-elected secre- 
tary-treasurer. The next meeting will be held at Wichita in 
October, 1923. 


Course in Deep Therapy 
The Norwegian Lutheran Hospital, Chicago, of which Miss 
Alma Olsen is superintendent, recently conducted a two 
weeks’ course in theoretical and practical deep therapy work. 
The course was conducted by Dr. Pahle, assistant director of 
the X-ray department of the University of Frankfort, Ger- 
many. About a dozen directors of X-ray departments of 

hospitals in the middle west attended the course. 
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Raising Funds 171 Years Ago 


Benjamin Franklin Realized Value of Publicity 
in Starting Pennsylvania Hospital in 1751 
By Benjamin Franklin 

[Eprror’s Note: The following taken from “Autobiog- 
raphy of Benjamin Franklin”, pages 154-156, published by 
A. L. Burt Company, New York, are reproduced by special 
permission. It is interesting to note that Franklin realized 
the value of publicity, and that the idea of obtaining pledges 
on condition that a certain amount be raised through other 
sources was used in this “campaign,” which was one of the 
first, if not the first, to be held in the United States. The 
hospital referred to now is known as the Pennsylvania Hos- 
pital, of which Daniel D. Test is superintendent.] 

In 1751 Dr. Thomas Bond, a particular friend of 
mine, conceived the idea of establishing a hospital in 
Philadelphia (a very beneficent design, which has 
been ascribed to me, but was originally and truly his), 
for the reception and cure of poor sick persons, 
whether inhabitants of the province or strangers. He 
was zealous and active in endeavoring to procure sub- 
scriptions for it, but the proposal being a novelty in 
America, and at first not well understood, he met with 
little success. 

At length he came to me with the compliment that 
he found there was no such thing as carrying a 
public-spirited project through without my being con- 
cerned in it. * * * I enquired into the nature and 
probable utility of his scheme, and receiving from him 
a very satisfactory explanation, I not only subscribed 
to it myself, but engaged heartily in the design of 
procuring subscriptions from others. Previously, how- 
ever, to the solicitation, I endeavored to prepare the 
minds of the people by writing on the subject in the 
newspapers, which was my usual custom in such 
cases, but which Dr. Bond had omitted. 

SUBSCRIPTIONS MORE GENEROUS 

The subscriptions afterwards were more free and 
generous ; but beginning to flag, I saw they would be 
insufficient without some assistance from the Assem- 
bly, and therefore proposed to petition for it, which 
was done. The country members did not at first relish 
the project ; they objected that it could only be service- 
able to the city and therefore the citizens alone should 
be at the expense of it; and they doubted whether the 
citizens themselves generally approved of it. My 
allegation to the contrary that it met with such appro- 
bation as to leave no doubt of our being able to raise 
two thousand pounds by voluntary donations, they 
considered as a most extravagant supposition and ut- 
terly impossible. 

On this I formed my plan; and asking leave to 
bring in a bill for incorporating the contributors ac- 
cording to the prayer of their petition, and granting 
them a blank sum of money, which leave was ob- 
tained on the consideration that the House could 
throw the bill out if they did not like it, I drew it so 
as to make the important clause a conditional one, viz., 
“And be it enacted, by the authority aforesaid, that 
when the said contributors shall have met and chosen 
their managers and treasurer, and shall have raised by 
their contributions a capital stock of two thousand 
pounds value (the yearly interest of which is to be ap- 
plied to the accommodation of the sick poor) to the 
satisfaction of the speaker of the Assembly for the 
time being, that then it shall and may be lawful for 
the said speaker, and he is hereby required to sign an 
order on the provincial treasurer for the payment of 
two thousand pounds in two yearly payments, to the 

(Continued on page 80) 
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Governor Helps Hospitals Celebrate 


Parade at Boise Is Another Feature of Splendid Observ- 
ance of Second Annual National Hospital Day in Idaho 


By L. P. McCalla, M. D., St. Alphonsus Hospital, Boise, Idaho 
Chairman, National Hospital Day 


Second annual National Hospital Day was ob- 
served throughout Idaho in a way that stamps the 
hospitals of this state as leaders among the pro- 
gressive institutions of the country. From reports 
which were received by the state chairman, indications 
were that practically every hospital had a program in 
which the community participated in whole-hearted 
fashion. Not the least gratifying feature of the ob- 
servance was the splendid co-operation the hospitals 
gave each other in the arrangement of general pro- 
grams. 

From the newspaper clippings which were for- 
warded to the office of the state chairman it is esti- 
mated that 65 columns of reading matter were devoted 
to reference to the “day” and this vast amount of 
publicity which was featured in newspapers in every 
community in the state was of untold value in help- 
ing citizens of Idaho to get a better knowledge of 
what their hospitals were doing. The publicity not 
only included news items, but a number of the papers 
devoted editorials to National Hospital Day and 
pointed out the value the service hospitals are ren- 
dering and urging the people to co-operate with the 
hospitals in bringing about a better understanding be- 
tween the institutions and the communities they are 
serving. At least one paper published a “National 
Hospital Day Page” of advertisements and reading 
matter related to the day. 

PARADE OF SCHOOL CHILDREN 

One of the outstanding features in Idaho was a 
parade in which school children, nurses, staff physi- 
cians and prominent citizens participated. This took 
place in Boise and the route was through the principal 
streets. Nine schools were represented by the chil- 
dren. Each group was headed by an American flag. 

The hospitals’ section was led by nurses in uniform 
and physicians from St. Luke’s and St. Alphonsus 
hospitals and was concluded by the professional and 
nursing personnel of the United States Public Service 
Hospital at Boise Barracks. Numerous automobiles 
containing patients of the Public Health Service Hos- 
pital brought up the rear. 

Governor D. W. Davis made the principal address 
at the graduation exercises of St. Alphonsus Hospital 
in Boise that evening. 

Among the general features of National Hospital 
Day program were the holding of “open house,” the 
serving of refreshments, graduation exercises for 
nurses, and musical programs. 

NURSES VISIT HIGH SCHOOLS 

One of the interesting numbers on the program in 
Boise was the sending of nurses to the public high 
school and to the high school classes of St. Teresa’s 
and St. Margaret’s schools. The nurses spoke on the 
value of hospital service and on nursing ideals. Not 
only was a great deal of interest aroused among the 
girls who heard these talks, but the little speeches 
also served to win additional friends for hospitals as 
one of the papers reproduced one of the talks. 





At the Gritman Hospital, Moscow, the wards and 
rooms were bright with flowers and all visitors were 
given a National Hospital Day button. Refreshments 
were served. 

There were about 1,000 visitors at St. Alphonsus 
Hospital and 700 at St. Luke’s Hospital, both of Boise. 

There was a most successful observance at Twin 
Falls in which “open house” at Twin Falls County 
General Hospital was a feature. 


The Canyon County Medical Society co-operated 
with executives of Mercy Hospital at Nampa in prep- 
arations for the program, and the “day” was a huge 
success. A baby show which was participated in by 
babies born in the hospital, and a May-pole dance on 
the hospital lawn under the auspices of the Rotary 
Club were among the features at this hospital. The 
Nazarene Hospital also had a program. 

WHAT OTHER HOSPITALS DID 

At Gooding 220 people were fed by the Methodist 
Ladies’ Aid Society at a special National Hospital 
Day dinner at Gooding Deaconess Hospital. Mothers 
and babies held a reunion and had a group photograph 
taken. Miss Jane Gray, superintendent of Gooding 
Deaconess Hospital, wrote, at the conclusion of the 
“day,” “We feel that National Hospital Day has met 
with an increased interest on the part of the com- 
munity.” 

At Wallace both the Wallace Hospital and Provi- 
dence Hospital were visited by large crowds, nearly 
500 visitors coming to Providence Hospital. Both in- 
stitutions featured “open house” and took visitors 
through various departments. A special dinner for 
patients, a musical program and beautiful decorations 
were other features of the “day.” 

At Pocatello General Hospital the program began 
with “open house” in the afternoon, at which refresh- 
ments were served. In the evening the graduation 
exercises were held before a crowd which packed the 
capacity of the Chamber of Commerce Hall. Motion 
picture houses in Pocatello co-operated with the local 
committee by showing announcements of the pro- 
grams several days in advance. Another feature at 
Pocatello was the sending of a speaker to the high 
school and at the Idaho Technical Institute to explain 
the objects of National Hospital Day and to invite 
pupils to visit the institutions with their families and 
friends. At Pocatello the “day” also was observed 
by St. Anthony’s Hospital and Lynn Brothers’ Hos- 
pital. 

St. Joseph’s Hospital and White Hospital, of Lewis- 
ton, held successful programs. A feature of the pro- 
gram at St. Joseph’s Hospital was the inspection of 
the new wing of the building and the serving of re- 
freshments. A local drug store sent an orchestra to 
the hospital to entertain visitors. 

The Western Hospital at St. Maries and the Beth- 
any Deaconess Hospital at American Falls were 

(Continued on page 86) 
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Sioux City Public Library Advertises Its Hospital Service 
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POSTER PREPARED BY SIOUX CITY PUBLIC LIBRARY GIVES HOSPITALS OF CITY WORTH-WHILE PUBLICITY 


The Sioux City, Ia., Public Library, which has 
given considerable attention to service for the hos- 
pitals of the city, some time ago prepared the poster 
illustrated above to show the extent to which it 


Ontario Has Standardization Meeting 


The sectional meeting of the American College of Surgeons 
for Ontario, held in London, October 16 and 17, was decidedly 
successful from all: viewpoints. The first day was devoted 
to subjects of hospital management, and had a good attend- 
ance, some of the delegates coming from Ottawa and Port 
Arthur, the latter a journey of 36 hours. The morning was 
occupied by registration and visits to the various units of the 
Western University Medical Centre, including Victoria Hos- 
pital, Institute of Public Health, Medical School, and the War 
Memorial Children’s Hospital. This last building is the latest 
addition to the group of medical institutions in London, and 
lent itself admirably to the purpose of exhibits of hospital 
interest contributed by the local institutions. 

Following a luncheon tendered by the board of governors 
of the Western University, the visitors made a tour of inspec- 
tion of Victoria Hospital, and then adjourned to the Medical 
School auditorium for the formal program of the hospital 
conference. Dr. George McNeill presided and introduced 
the director-general, Dr. Franklin H. Martin. The various 
interests of hospital standardization were set forth by Dr. 
J. O. Polak, Brooklyn; Dr. T. C. Routley, Ontario Medical 
Association, and others. A round table discussion was pro- 
ductive of helpful comment and constructive criticisms. 

The opening meeting for the public was held in a downtown 
theatre at 8 o’clock. The building was filled to capacity. 





was carrying on its work among the institutions. 
The poster was prepared by the librarian, C. W. 
Sumner, and was reproduced on the front cover of 
the publication of Sioux City Chamber of Commerce. 


Throughout the addresses there was evidenced attention which 
went to show that the public is interested and desires to have 
a full exchange of confidence. The local newspapers made 
the influence of the meeting felt throughout the province. 
Mayor Wilson, F. A. C. S., extended a civic welcome; Dr. 
Martin outlined the objects of the College and the require- 
ments of its entrants with their pledge. The spread of the 
movement for standard hospitals in Canada was the subject 
taken by Dr. M. T. MacEachern. Dr. Polak showed by 
lantern illustration and lecture what might be accomplished 
by pre-natal care. Approval of the aims of the College was 
given by Dr. E. R. Secord, president of the Ontario Medical 
Association, and the fruits of experimental medicine in the 
advancement of public health was the subject taken by Dr. 
George W. Crile. Dr. D. A. Craig urged that community 
health should be the united aim of government, people and 
profession, and Rev. C. B. Moulinier expressed “The Soul of 
Standardization.” A pleasing musical program supplemented 
the speeches. 

The second day was allotted to doctors and nurses. The 
latter spent the morning in inspection of the hospital exhibit 
and were given an illustrated address on hospital administra- 
tion. Following a luncheon by the board of trustees of 
Victoria Hospital, they met with the physicians in the Medical 
School auditorium to hear part of the scientific program, and 
later adjourned to the meeting of the Victorian Order of 


(Continued on page 76) 
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The First Step in Building 


Thorough Survey to Determine Type of Service 
Needed Should Precede Construction Plans 
By George A. Parker, M. D., Superintendent, Reading 
Hospital, Reading, Pa. 


According to current statistics, there are, at pres- 
ent, approximately 6,000 hospitals in the United 
States, with a capacity of 600,000 beds not includ- 
ing state institutions for the care and treatment of 
mental diseases. 

The distribution of hospital beds varies from 
about 1 to every 700 in the lesser populated areas, 
to 1 to every 100 in the more congested. From a 
service point of view, these institutions range from 
the more humble and locally known general and 
special hospitals, to the large institutions of the 
big cities, and medical centers that perform both 
teaching and research work, operating many de- 
partments under one administrative organization. 

There has been no set ratio established and fol- 
lowed, concerning the proportion of hospital beds 
to the population of the community or communities 
which they serve. On the contrary, hospitals seem 
to have been established as municipal, county, or 
state institutions, by various religious denomina- 
tions, private philanthropy, and through individual 
effort ostensibly operated for profit. 


OPERATING COSTS RISING 

Along with the increased cost of living, operating 
costs, broadly speaking, have more than doubled 
in the last 15 years, influenced to a great extent 
by enlarged professional activities, such as diagnos- 
tic and research laboratories, social service depart- 
ments, dispensaries, and so on. 

Public demand has grown apace, though the aver- 
age man cannot, without difficulty, meet the finan- 
cial obligations incident to illness, and therefore 
ofttimes complains regarding his hospital bills. 

Hospital administrators have in general applied 
themselves assiduously to details of economy and 
efficient operation, but there are factors beyond 
the control of any individual institution that de- 
serve widespread consideration. For example, there 
are cities of 100,000 inhabitants or thereabouts, in 
which three or more hospitals of 100 to 150 bed 
capacity are in operation, each institution quite 
distinct from the other, all doubtless giving fairly 
good service. 

Does not such an arrangement tend to a duplica- 
tion of effort, with an accompanying unnecessary 
expense, which is met by the consumer, namely, the 
patient, and private philanthropy? 

In an instance like the foregoing, were it possi- 
ble to achieve a consolidation, doubtless a certain 
percentage of overhead, or fixed charges could be 
satisfactorily reduced, which would result in pro- 
portionate decreased cost of operation, and any 
saving therefrom accrue to the benefit of the man 
who pays the bills. 

DEFINITE INVESTIGATION ADVISED 

When considering new projects, would it not be 
wise to have a definite investigation undertaken by 
trained workers in the hospital field, to report on 
the probable opportunities and demands upon the 
part of the public, and medical profession. 

Such investigations to determine, in so far as 
possible, the necessary extent, variety, and quality 
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of service, desirable consolidations from an oper- 
ating viewpoint, probable expansion and develop- 
ment of all or certain professional departments. 

The advice of the superintendents, based on their 
experience and observation, should be given a posi- 
tion of importance in these and other matters of 
common interest, and a measure of responsibility 
would be their share. 

Conclusions concerning these matters having 
been accepted, then, and not until then, plans for 
a new plant could be developed by the architects, 
with the advice of the board of trustees, superin- 
tendent, and consultant, ever bearing in mind 
opportunities for both the present and future. 
Though such a course has been followed in numer- 
ous instances, and the practice constantly increas- 
ing, it is by no means universal, and the advantages 
have been limited accordingly. The heterogeneous 
type of construction in our existing institutions to- 
day, with an attending waste, and inconvenient de- 
tails in matters of arrangement, is mute evidence 
of considerable lack of foresight in the past. 

$300,000,000 IN NEW CONSTRUCTION 

It is said that $300,000,000 worth of new con- 
struction is in view, and now is the time for boards 
of trustees to become familiar with the advantages 
accompanying a plan similar to that outlined in 
the foregoing. They would thus give themselves 
and the public the benefit of expert opinion along 
these lines. The occurrence of mistakes is doubt- 
less unavoidable, but the risk of the same should 
be minimized. 

Other indications bearing on the depth and 
breadth of the hospital problems of today may be 
found in calling to mind the rapid and extensive 
expansion of work in this field. 

Fifty years ago there were less than 200 hospitals 
in this country. Training schools for nurses were 
few in number, and the type of care and service 
not highly specialized. Today our hospitals num- 
ber in the thousands, representing an investment 
of millions in buildings and equipment, with more 
yet to come. They not only function as hospitals, 
but as scientific and educational institutions, their 
program ever broadening and developing new de- 
tails. Only sound planning of construction and 
equipment will eliminate waste, keep down ex- 
penses and retard obsolescence. 

A plant that is not constructed properly cannot 
be economically or efficiently operated. Hospital 
costs are constantly increasing, and every con- 
structive effort to keep them down, and render a 
progressive type of service, should be regarded 
with merit. 


Conemaugh Valley Has New Home 


The Conemaugh Valley Memorial Hospital, Johnstown, Pa., 
of which Dr. William Bailey is superintendent, has completed 
a nurses’ home which will accommodate 125 nurses. The 
official opening was on Friday, November 3, which was ob- 
served by a reception for the public in the afternoon and 
evening. It is a four-story structure with a basement, and 
the total cost of construction was $210,000, including furnish- 
ings. The latter were provided by the Women’s Memorial 
Hospital Association. There are connected with the hospital 
75 nurses, and the old quarters were inadequate. The new 
home was constructed with an idea of future expansion, 
which would make necessary a much larger nursing force, 
and it is also the beginning of a building program which 
the board of managers hopes to pursue further in the spring 
by the erection of a new hospital building. 
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“Own Your Own Hospital Laundry!” 


This Is the Recommendation of American Hospital Associa- 
tion Committee to Small Institutions As Well As Large 


By W.P. Morrill, M.D., Superintendent, State Charity Hospital, Shreveport, La. 


[Eprror’s Nore: The following is from the report of the 
American Hospital Association Exposition Committee on 
Laundry Equipment and Supplies, read at the 1922 conven- 
tion. Dr. George F. Stephens, superintendent, Winnipeg Gen- 
eral Hospital, and the late Dr. Rolla Henry, superintendent, 
City Hospital, St. Louis, Mo., were other members of this 
committee, of which Dr. Morrill was chairman.] 


Cost and satisfactory service are the two prob- 
lems in the laundry, and while there is little ques- 
tion in anybody’s mind that the latter question is 
all in favor of the hospital laundry, it is found that 
many small hospitals have not carefully considered 
the question of cost because of the conviction that 
the cost of equipment and overhead of operating 
was so great as to prevent any economy in in- 
stalling their own equipment. For this reason 
especial effort has been made to secure information 
on this question, and though definite figures ob- 
tainable are rather meager, they are fairly conclu- 
sive. But admitting for the sake of argument that 
the actual direct cost would not be reduced, there 
is sO great a reduction in indirect costs as to make 
the hospital laundry a paying proposition even 
though the cost per pound is no less. 


In the first place, the high class commercial laun- 
dry catering to a family trade is not anxious to do 
the hospital’s work on account of the fact that their 
customers do not relish the idea. While they may 
do it, if offered, they surely will not make conces- 
sions to secure it. If they do take it, they will 
often require that certain badly stained or soiled 
pieces be washed out before being sent, and this 
either causes serious delay in waiting for the pieces 
to dry, or subjects the linen to danger of mildew. 
The stains to which hospital linen is subject are of 
such different character from those found in ordi- 
nary commercial work that unless the laundry uses 
special methods, for which the hospital will pay 
well, the stains either will not be removed or, if 
they are, it will be by such drastic methods as to 
seriously impair the life of the linen. 

PERMITS SMALLER STOCKS 

Another feature that enters into it is the ques- 
tion of the delays incident to sending laundry out 
and its effect on the size of stock that it is neces- 
sary to keep in circulation. It is possible by sched- 
uling collections to have all ward linen from the 
morning change and all operating room linen used 
up to 1 o’clock washed, ironed and back in their 
respective departments by 5 o’clock. This mate- 
rially reduces the amount of stock in circulation 
and the leakages which always accompany large 
stocks. 

As a matter of fact, however, the studies available 
in larger hospitals indicate savings from operating 
their own laundries to be from 30 per cent to 60 
per cent, depending on the size of the plant and the 
ability with which it is managed. The last three 
or four years have seen developed machinery and 
processes which make it possible for the small hos- 
pital plant to do even three or four hundred pieces 


nearly as efficiently and cheaply as laundries in the 
larger hospitals. 

The four points to be considered in the installa- 
tion and operation of a hospital plant are personnel, 
location and equipment, supplies, and processes. In 
the smallest plant, suited for hospitals of 50 to 75 
beds, it will usually be found that with the janitor 
or engineer to run the washer and extractor and 
even the flat work ironer, one woman with per- 
haps some part time help will be able to do all the 
hand ironing. The introduction of powdered soap, 
doing away with the old process of soap cooking, 
and of the cold starch process, making necessary 
only one loading of the washer and one extraction, 
and the use of the press, has so reduced the amount 
of labor that the amount of work accomplished by 
a small personnel is surprising. 

All who have had experience agree that the best 
location for the laundry is in a separate building, 
but as this is hardly feasible for the small hospital 
it is suggested that it be located close to the boiler 
room, thus making it possible for the engineer to 
supervise the machinery or to assist in its opera- 
tion. The boiler room usually is sufficiently iso- 
lated to prevent noise, steam and odors becoming a 
cause for complaint on the part of patients. Where- 
ever located, the space must be sufficient for wide 
passageways for the handling of baskets, ample 
ceiling height, ventilation and light. 

THE BASIC EQUIPMENT 

The equipment can hardly be discussed in detail 
in this report, but a washer, an extractor and a flat 
work ironer are the basic units and can be secured 
in sizes to meet the requirements of hospitals as 
small as 25 beds. One of the first units to add after 
these is a press, as it is at least four times as effi- 
cient as hand ironing on those articles to which the 
flat work ironer is not suited. Unless a large 
amount of personal work is done, very little hand 
ironing will be necessary. For such as is done, 
there should be provided electric irons, preferably 
two for each board. 

All machinery should be equipped with proper 
safety appliances, all belts and pulleys well housed 
in with heavy screen frames, or, better, the indi- 
vidual units should have individual motor drive, as 
this allows greater freedom in placing machines and 
is a real economy in a small plant by reason of the 
fact that the different machines will not likely all 
be needed at one time. 

In the larger laundries many accessory machines 
will be of service. The first to be mentioned is the 
dry room tumbler, judicious use of which greatly 
reduces the necessity for a dry room and at the 
same time makes possible the renovation of pillows 
and woolens much more satisfactorily than they can 
be done outside. After this come dryers, collar and 
cuff machines, neckband machines, dampeners, ro- 
tary edgers, bosom presses, collar shapers, convey- 
er dryers etc., all of which it would be out of place 
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to discuss here, as the laundry which needs them 
will need to give the subject much deeper consider- 
ation than is possible at this time. 

The matter of supplies is the one to which least 
consideration is usually given and which at the 
same time is the source of much dissatisfaction 
though often unsuspected. And the first and most 
important supply is water. The nearer we can get 
to the old rain barrel, the happier will be our lot. 
Most city water supplies are not only hard in their 
natural state, but are chemically treated to make 
them fit for human consumption. The lime con- 
tained in them unites with the soap to form an 
insoluble lime soap which permeates the thread and 
produces that harshness which makes the linen so 
disagreeable to the skin and at the same time makes 
the fabric brittle and very materially decreases the 
life of the linen because, after all, the real wear and 
tear on linen is in the laundry and not in use. Hard 
water likewise wastes supplies. According to one 
authority, for each degree of hardness there is a 
theoretical soap waste of 1.3 pounds per thousand 
gallons. And water of 20 degrees hardness is not 
unusual at certain seasons of the year. A further 
difficulty with hard water and the resultant in- 
soluble soaps is a surface deposit on the linen, pro- 
ducing a dirty gray tinge and the so-called soap 
specks. The best remedy for this is in some form 
of water softener, of which the zeolite type or some 
modification of it is easily the most efficient. The 
economy following the installation of a plant of this 
character will apply in the boiler room in equal de- 
gree as in the washroom, and will be especially 
noted in the domestic hot water supply and the life 
of plumbing. One commercial plant claims a sav- 
ing of 59 per cent in their soap bill over eight 


months. 
WATER CONTENT VARIES 


Soaps are a chemical compound of an alkali with 
a fat, with glycerine as a by-product. For laundry 
purposes chip soap has held the field for some years 
and many reliable brands are on the market. But 
even the reliable brands vary widely in water con- 
tent running from 12 per cent up to 20 per cent, and 
if adulterated, even more. The water does no par- 
ticular harm, but the careful buyer will object to 
paying soap prices for it. In the more recently in- 
troduced powdered soaps the moisture may run as 
low as 8 per cent. In any case, it is well to test 
purchases for moisture occasionally, which can be 
done by weighing out a given quantity, say ten 
pounds, dry for 24 hours in the dry room, or even 
in a warming oven or hot-air sterilizer, and reweigh. 
Divide the initial weight in ounces into the differ- 
ence between the weights before and after drying 
in ounces and the quotient will express the per- 
centage of water. Care must be exercised to take 
the sample from the middle of a freshly opened bar- 
rel, as the soap near the surface always loses some 
of its water by evaporation and would thereby give 
a false result. Salesmen have many modified soaps 
and present many claims for them, but there is no 
reason for more than one standard soap. 

The introduction of a successful powdered soap 
has made possible the elimination of the soap cook- 
ing and the nasty mess that usually surrounded the 
soap tanks. This has not only resulted in economy 
of time, space and material, but is an economy of 
soap, as the washman will usually adjust the 
amount used more carefully if given a compara- 
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tively small scoop and is required to mix the soda 
with the soap as he puts it in the washer. 

Contrary to general belief, alkali has no detergent 
action of its own and is used only on account of its 
power of increasing the detergent action of soap. 
The only alkali generally used is sodium carbonate. 
Some hospitals recommend tri-sodium phosphate as 
a “break down,” though its value is questioned and 
has not been demonstrated in laboratory tests. As 
one pound of soda ash is equivalent to four pounds 
of tri-sodium phosphate, economy would suggest 
that it not be used until proved of value. There 
are, however, other reasons for the use of alkali: 

(a) The presence of soda decreases the tendency 
to the formation of calcium soaps. 

(b) Certain dirts on soiled linen contain acids 
which the alkali will neutralize. 

(c) Some greases contain free fatty acids which 
the alkali will convert into soap, thus aiding the 
detergent process. 

Bleaching is either a process of oxidation or re- 
duction. The almost universally used sodium hypo- 
chlorite or javelle water is undoubtedly the best, 
and in hospital work is particularly useful on ac- 
count of its bactericidal action, it being best de- 
scribed as an impure Dakin’s solution, and the 
identical material with which Semmelweis, 80 years 
ago, laid the foundation of hand disinfection in 
obstetrics. It is not necessary to use bleach on 
hospital linen at every laundering, and when it is 
used it should be rather light, not over two quarts 
of javelle water to a standard washer with six 
inches of water in the wheel. Javelle water is pre- 
pared by the solution of ten pounds of bleaching 
powder (calcium hypochlorite) and ten pounds of 
soda ash in 30 gallons of water. Stir well and al- 
low the calcium carbonate to precipitate and then 
dip or siphon off the clear liquor. 

There are two reasons for the use of a “sour” in 
the laundry process. First, to neutralize the al- 
kaline materials remaining from preceding pro- 
cesses and second, to remove certain stains which 
respond to acid but not to alkali. The most satis- 
factory “sour” is acetic acid used in the proportion 
of three to five ounces to a washer with six inches 
of water. If there are iron stains in the fabrics, add 
oxalic acid in the following manner: Dissolve one 
pound of oxalic acid crystals in one gallon of hot 
water. For use, use equal parts of the oxalic acid 
solution and 50 per cent of acetic acid, two to two 
and one-half ounces of each to a standard washer 


load. 
SOME POINTERS ON BLUING 


Bluing is used to cover up the grays, a process 
which, with softer water and more carefully con- 
trolled processes, is gradually becoming less and 
less necessary. Blues are of two types: the insolu- 
ble, which are simply an exceedingly fine insoluble 
powder like ultramarine or cobalt blue and act by 
simple deposition on the surface of the thread; and 
the more common soluble, or aniline blues which 
are actually absorbed by the fabric. The aniline 
blues have from four to thirty-six times the bluing 
power of the insoluble blues and have the added 
advantage of being more easily adjusted to the re- 
quired tint. 

There are two types of starch processes in gen- 
eral use, the one known as the cold starch process 
being in rapidly growing favor by reason of the fact 
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that it eliminates the starch cooker and eliminates 
one extraction process. : 

When the soiled linen is received in the laundry 
it should first be sorted according to the character 
of the fabric, size of pieces and character of soiling. 
The following list gives a fair idea of classification: 
Bed linen, dining room linen, operating room linen, 
uniforms, white; uniforms, colored; shirts and 
waists, collars and cuffs, sox and stockings, under- 
clothing, overalls, colored aprons, etc. All blood- 
stained linen should be given a preliminary soak in 
luke warm water not over 100 degrees, after which 
it may take the course of all white work: 

(1) 5 minutes, lukewarm, 3 inches of water in cylinder 
after goods are saturated. 

(2) 15 minutes, hot suds, 3 inches water, sufficient soap to 
make six inches of suds on top of water. If powdered soap 


is used, add one part soda to three parts dry soap if water is 
fairly soft; increase soda according to hardness of water. 


(3) Repeat (2). 

(4) 5 minutes, hot rinse, 6 inches of water. 

(5) Repeat (4) adding two quarts of javelle water. 

(6) 5 minutes, hot rinse, 6 inches of water. 

(7) Repeat (6). 

(8) Warm water 6 inches, add four ounces “sour” and 
run 10 minutes. Blue, 10 minutes. 

(9) Cold water to cool goods, 5 minutes. If cold starch 
process is used, the starch may be added directly to this load 
and run at least 5 minutes after addition of starch. 

(10) Extract. 


AVOID ENTANGLING IN LOADING 


In loading extractor, care must be used that ar- 
ticles are not entangled, as entangling leads to tear- 
ing. Also, extractor must be evenly loaded so that 
as it runs there will be no vibration. Neglect of 
this precaution is not only injurious to the machine, 
but dangerous to the operator. Safety covers 
should always be used. If water of good quality is 
used it is not always necessary to use bluing. In 
washing colored goods, temperatures above 120 de- 
grees are injurious to the colors. All flat work can 
be taken direct from extractor to flat work ironer 
and the same applies to such work as is ironed on 
the press. Articles that require hand ironing, how- 
ever, must be partly dried first. This may be done 
in the open air, in which case they will require 
dampening. However, if a small tumbler is avail- 
able they may be tumbled partly dry and can then 
be taken directly to the ironing boards. 

This subject can not well be dismissed without a 
word as to linen accounting methods. Many meth- 
ods have been devised, some simple and some intri- 
cate. In general, it will be found that the less forms 
you have, the more practical will be your system, 
and the more closely you adhere to some form of 
exchange system in issuing clean linen, the more 
satisfactory will be your results. One very satis- 
factory system is to use a slip the form of the ordi- 
nary laundry slip. The names of the various ar- 
ticles are printed at the left, the right being occu- 
pied by three blank columns, headed respectively, 
“Your Count,” “Laundry Count,” “Issued.” The 
person or department sending the laundry fills in 
the first blank column and retains a copy. On ar- 
rival at the laundry the bundle is counted and 
sorted and the indicated entry made in the second 
column. If this agrees with the first column, the 
goods go on into work. If, however, they do not 
agree, it is put aside and the sender notified, or put 
into work, as circumstances indicate. As soon as 
corrected, the record is transcribed into the regular 
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laundry record book or, better, onto a daily report 
sheet. The slip then goes to the clean linen room 
and becomes a requisition for clean linen, though 
the amount issued may be increased or decreased 
by proper authority. In any case, the completed 
slip remains in the linen room as a record, and the 
individual to whom the bundle is delivered has the 
duplicate to check against. This system is suffi- 
ciently flexible to meet changing conditions and is 
sufficiently accurate and detailed for small hospi- 
tals. Large hospitals may desire a more detailed 
system, though this system has worked success- 
fully in one hospital of 200 beds, whose employes 
are well below the average in education and accu- 
racy. 

Particular attention is invited to the “Manual of 
Standard Practice for the Power Laundry Wash- 
room,” issued by the Laundryowners’ National As- 
sociation. 


A Week’s Work for a Laundry 


Miss Adah H. Patterson, superintendent of St. 
Luke’s Hospital, St. Paul, Minn., has furnished 
HospitaL MANAGEMENT with the following report of 
the laundry department of that 150-bed institution for 
the week of May 1-6, inclusive, with the suggestion 
that other administrators may be interested in the 
statement, as the basis of comparison with the laundry 
department of their own institution. 

“During the summer months,” says Miss Patterson, 
“the hospital work is lighter, and consequently the re- 
port does not make as good a showing as when we are 
running to capacity.” 

The report is as follows: 

























































































On Duty 

Officers 21 

Nurses 59 

RUN SIS pcre a 36 

Men = 2l 
137 

Average number of patients....... 114 

PATIENTS’ FLAT Work 

Sheets and draw-sheets 1,622 

Spreads 386 

Pillow cases 778 

Towels, face 777 

Towels, bath 652 

Towels, dish. .......... 1,042 

Towels, surgical dressing 386 

Towels, doctors’ 121 

Tray covers and napkins 3,632 

Tablecloths 28 

Splashers 25 

Pan covers 139 

Blankets 109 

Curtains 106 

Draperies 96 

Chefs’ aprons 40 

Hot W. B. covers 9 

Patients’ gowns 115 

Screen fillers 25 

Mattress pads 32 

Bureau scarfs and table runners 431 

Laboratory aprons 3 

Table pads 

Operating room, sheets, gowns, towels, etc............. 1,354 

Maternity, sheets, gowns, towels, €tC........-...--c00cnm 86. wa 

12, 


OrrFicers’ AND Nurses’ FLat Work 

















Sheets 117 
Spreads 85 
Pillow cases 84 
Towels, face 150 
Towels, bath 60 
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Towels, hand 40 
Stand covers 77 
Curtains 3 
Rugs Z 
Napkins 175 
Emptoyes’ FLAt Work 
Sheets 45 
Spreads 8 
Pillow cases 47 
Stand covers 16 
Towels, face 44 
Towels, bath 43 
Curtains 25 
Blankets 7 


OFFICERS’ AND Nurses’ PERSONAL WorK 









































































































































White uniforms 29 
Blue uniforms 60 
SC a Rp Ee Ds AD, RRO ad 220 
Aprons, surgical ....... 25 
NTT CER aS Ey ee EE een eae re 81 
Handkerchiefs 118 
Nightgowns 68 
Corset covers 15 
Skirts, white 24 
Union suits 22 
Pajamas 3 
White waists 12 
Wash cloths 21 
Vests 4 
Kimonos 1 
Apron bibs 280 
Cuffs 502 
Drawers 8 
Bloomers 10 
Hose 14 
Napkins 21 
Shirts 8 
White pants 20 
White coats 34 
Bs Vib 6 
Fancy ArticLes (Hand Wash) 
Nightgowns 8 
Corset covers 3 
| Bic) oc a A Eee On eee a eo 7 
Uuion suits 7 
Shirts 2 
Bloomers 5 
Chemise 9 
Handkerchiefs 15 
Silk hose 3 
Waists 4 
EMPLOYES’ PERSONAL WorK 
A, rons 39 
Dresses 19 
Handkerchiefs 66 
Collars 10 
Union suits 33 
Hose 11 
:Shirts 30 
Union suits 20 
Overalls 7 
Middy waists 5 
Vests 20 





Total number of pieces 





Total weight of flat work, 4,400 Ibs. 
Total cost, $130.67. 


Laundry pay roll 
Board, six girls, at $1.00 per day. 


EXPENSES 
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793 


1,606 


63 














Soap, 50 pounds 





Soda, 330 pounds 





Lime, 5 pounds 
Bluing 





Starch, 28 pounds 


— 








$130.67 
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FireSaves Hospital from Fire 


Superintendent of Waverly Hill Sanatorium Fights 
“Forest Fire” with Flames; Singing Quiets Patients 


By Oscar O. Miller, M.D., Medical Director and 
Superintendent, Waverly Hill Sanatorium, 
Valley Station, Ky. 


Waverly Hill Sanatorium is a city and county in- 
stitution situated ten miles south of Louisville on 
the Dixie Highway, and is built on a spur of hills 
which is the beginning of the Appalachian range. 
The buildings are on the crest of the hill on a 200-acre 
tract of forest land composed of deep ravines and 
steep hills. Naturally, each autumn there is a heavy 
fall of leaves and dead brush wood, and each year a 
series of fires takes place in the neighborhood. 

On Sunday, November 5, the woods had been burn- 
ing a half mile from us; a change in the wind brought 
the fire with rapid progress toward the northeast 
wing of our building. At evening the breeze fresh- 
ened and by 6 o’clock it had reached the crest of the 
hill immediately back of the children’s and women’s 
pavilion and it became necessary for us to organize 
our forces and begin fighting it by back-firing. The 
dead grass and brush immediately behind our quarters 
were fired to spread down the ravine to meet the on- 
coming conflagration. 

The children were naturally alarmed at the burning 
woods which showed to great effect at dusk; they 
were gathered up by the head nurse and taken to 
the main dining room, where they were led in group 
singing by the assistant occupational therapy teacher. 
The rapid spread of the backfire soon reduced all 
danger to the building. However, the night watch- 
man patroled this section during the night. 

A similar fire two years ago destroyed our water 
tank, owing to faulty structure. The standard pipes 
in the tank had been incased in wood from the ground 
up and the usual mineral wool packing had been 
omitted about the pipes. This formed a natural flue 
to the bottom of the tank and caused its destruction. 

Strange to say, this was the only item not covered 
by insurance. In rebuilding the tank, care was taken 
to incase the base in concrete to a height of six feet 
and to pack the remainder with mineral wool. All 
dead trees and scrub are kept clear in the vicinity of 
the tank. 








Hospital Calendar 











Minnesota Conference, Catholic Hospital Associa- 
tion, Rochester, December 5 and 6. 

Michigan Hospital Association, Detroit, December 
6 and 7, 1922. 

Iowa Sanatorium Association, Cedar Rapids, Feb- 
ruary, 1923. 

Down State Hospital Association of Illinois, Chi- 
cago, April, 1923. 

Wisconsin Hospital Association and Hospital Ad- 
ministrators of Iowa and Minnesota, Minneapolis, 
May, 1923. 

NATIONAL HospiTat Day, May 12, 1923. 

British Columbia Hospital Association, Penticton, 
August, 1923. 

Kansas Hospital Association, Wichita, 1923. 

Mississippi Valley Sanatorium Association, Evans- 
ville, 1923. 
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Canadians Hold Big Convention 
(Continued on page 36) 
tions. The exact contents of each report were dis- 
cussed and it was the unanimous opinion that such a 
report should be a more readable story. 

Discussions on hospital publicity revealed the great 
need for this. Much ignorance still prevails in the 
minds of many people in regard to what a hospital 
really is and especially why hospital service costs so 
much. The value of National Hospital Day as a 
means of publicity was agreed upon by all as the best 
method yet devised of educating the public. 

The question of hospital finance came up almost at 
every point, and always provoked great discussion. 
Hospitals are still struggling under their financial 
burden with little or no increased financial support to 
meet the demands for increased service, and there is 
of necessity a deficit accrued monthly. No solution 
to meet such a problem was presented at the meeting. 
In this connection it was found that the average per 
capita cost in Western Canada ranged from $3.25 to 
$3.50 per day. This was gathered from the census 
taken at the meeting. 

At noon the visitors adjourned to the Winnipeg 
General Hospital where they were guests of Dr. Ste- 
phens and Miss Mary Martin, superintendent of 
nurses, at a delightful luncheon. Following this a tour 
of a hospital and an inspection of the convention 
exhibits was made. , 

CONSIDER A. H. A. AFFILIATION 


Dr. MacEachern, president-elect of the American 
Hospital Association, presided at the afternoon session 
at which Dr. Stephens gave his address as president 
of the Western Canada Hospital Association. He 
reviewed the history of the association and brought 
up the question of whether or not it should be con- 
tinued, as its original objectives had been obtained. Dr. 
Stephens also suggested that if the Western associa- 
tion were continued, its affiliation with the American 
Hospital Association might be considered. 

Dr. J. A. Middleton, Regina, assistant to Dr. M. M. 
Seymour, commissioner of health for Saskatchewan, 
gave a most interesting paper on hospital organization 
and developments in this province. It showed clearly 
that the commissioner has made a wonderful advance 
in the development of the municipal hospital system. 
The keynote of this province in all hospital atid health 
matters is organization, efficiency and service. Hospi- 
tals in Saskatchewan must meet the necessary require- 
ments of standardization, regardless of size. This 
province is making progress in hospital work from all 
angles. 

The question of social service in small hospitals was 
introduced by the superintendent of Dauphin Hospi- 
tal, and created much interest. The conference agreed 
that all hospitals have a social service obligation to 
fulfill. This could be arranged throughout the prov- 
ince, probably, by interesting the Red Cross and 
possibly traveling instructors as well as workers could 
be placed in the field. 

The afternoon meeting concluded with a reception 
at Government House, where his honor, Lieutenant 
Governor Aikens and Lady Aikens, received the 
guests. 

The opening session of the last day was presided 
over by Dr. Stephens. Two main subjects discussed 
were hospital records and the hospital laundry. The 
committee on hospital accounting presented a complete 
and thorough report through Mr. Martin, Children’s 
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Hospital, Winnipeg. The report set forth the prin- 
ciples of a uniform accounting system characterized 
by simplicity, efficiency and practical working, and a 
system which would permit of a more accurate basis 
for comparison of institutions as to unit costs. The 
importance of having an annual budget was stressed. 
The committee will continue its work. 

The convention was very fortunate in having the 
manager of the Winnipeg laundry give an excellent 
paper on matters in his field related to hispotal work. 
He discussed organization, squipment and personnel 
of the laundry and emphasized the fact that matters 
of extreme detail should have careful attention. These 
he said frequently were overlooked for apparently 
more important things, but they have much to do with 
the efficiency and output of the department. 

Miss Purvis, superintendent, Portage La Prairie 
Hospital, followed with a paper on the hospital laundry 
in,which she dealt with the matter of care and 
conservation of linens. 

At noon the visitors adjourned to Municipal hospi- 
number of commissioners were hosts at a luncheon. 
The various departments of this splendid institution 
afforded the visitors two enjoyable hours. The fine 
new nurses’ home affording almost ideal living condi- 
tions, was a special point of interest. 

The final session Wednesday afternoon was devoted 
to nursing problems, and was presided over by Miss 
Mary Martin. The session opened by a few words 
from Dr. Fred Bell, secretary, faculty of medicine, 
Manitoba Medical College, who explained the recent 
changes in the medical course, and showed how all the 
hospitals approved by the American College of Sur- 
geons could obtain an intern service. The college can 
help the smaller hospitals very much in this, and it 
wil' be an immense value to the latter. Hospitals 
tak mg these interns for training must be approved and 
abl: to give the student supervised experience. 


DEMONSTRATE LABORATORY TECHNIQUE 


44 demonstration of laboratory technique followed. 
This demonstration set forth the fundamental tests 
that every hospital should and can do. It created 
much interest and was of practical value. 

A feature of the nursing program was a fine address 
by Dr. Beard, University of Minnesota. This was 
followed by a paper on training school methods by 
Miss Harris, instructor of nurses, Winnipeg General 
Hospital. An interesting demonstration supplemented 
this. Miss Harris emphasized the need for a properly 
equipped classroom. She demonstrated the necessary 
equipment and answered many questions regarding it. 

The final paper of the convention was devoted to 
food values and was read by the dietitian of the 
Children’s Hospital. 

Dr. Barager, superintendent of the Brandon Mental 
Hospital, was elected president of the Manitoba 
Hospital Association. There were no changes in the 
Western Canada Hospital Association officers, who 
will immediately determine the future policy of the 
association. It was the feeling of the visitors that the 
association should continue. 

The joint conference strongly endorsed hospital 
standardization in splendid resolutions showing appre- 
ciation of what has been done, and offering their 
support as a joint association as well as each compo- 
nent part individually. The resolutions also expressed 
the desire that steps should be taken as soon as possible 
to extend this service to all hospitals regardless of 
type or size. 
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MISS BRETA M. LUTHER 
Dietitian, Children’s Hospital, Boston, and Secretary American 
Dietetic Association 


Miss Luther’s election as secretary of the na- 
tional dietitians’ association, at the recent annual 
meeting in Washington, was a fitting tribute to 
her interest and activity on behalf of dietetics. She 
is a graduate of the home economics course, college 
of agriculture, University of Wisconsin, 1919. Miss 
Luther completed the student dietitian course at 
the Peter Bent Brigham Hospital, Boston, January 
1, 1920, and from then until July 1 served as accom- 
modator for dietitians’ positions. In July, 1920, she 
became head dietitian at Cook County Hospital, 
Chicago, where she remained until a few months 
ago, when she assumed her present position as ad- 
ministrative dietitian at Children’s Hospital. Dur- 
ing her stay in Chicago, Miss Luther was secretary 
and vice-president of the Chicago Dietetic Asso- 
ciation. She had much to do with the success of 
the 1921 American Dietetic Association convention 
at Chicago in her capacity of chairman of the com- 
mittee on local arrangements. She was sub-chair- 
man of the committee on education of the American 
Dietetic Association for the 1921-22 period. 

Miss Fanny Wood has been appointed superin- 
tendent of the Marshall County Hospital, Plym- 
outh, Ind. Miss Ethel Luty is assistant superin- 
tendent. Both are graduates of University Hospi- 
tal, Ann Arbor, Mich. 

Miss Jessie Greathouse has succeeded Miss Nell 
Miller as superintendent of the Clark County Hos- 
pital, Winchester, Ky. She formerly was superin- 
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tendent of nurses at the Good Samaritan Hospital, 
Lexington. 

Dr. J. L. McElroy, recently in the Hoover service 
in Russia and other countries abroad, has been ap- 
pointed assistant superintendent of City and 
County Hospital, St. Paul, Minn., of which Dr. 
A. B. Ancker is head. Dr. McElroy, who is a grad- 
uate of the University of Indiana Medical School, 
served a year in the British army. 

Miss Marian Whidden has been appointed super- 
intendent of the Beekman Street Hospital, New 
York City, which is undergoing reorganization. 

Mrs. Julia O’Connor has opened the Billings, 
Mont., Surgical and Obstetrical Hospital. 

Miss Hallie Staley has succeeded Miss Linde- 
man as superintendent at Springfield, Ill., Hospital. 

Dr. John Drew, superintendent, Chester Hospital, 
Chester, Pa., recently appeared, by invitation, be- 
fore the advisory board of Easton Hospital to give 
information concerning methods of broadening the 
scope of the institution. 

Miss Margaret Rogers, formerly superintendent 
of Jewish Hospital, St. Louis, has succeeded Miss 
Anna Medendorp as superintendent of Home Hospi- 
tal, Lafayette, Ind. Miss Rogers was superintendent 
of Jewish Hospital for fifteen years, during which 
time the hospital increased its capacity from 50 beds to 
125. She resigned last June. The board of Jewish 
hospital passed a resolution of sincere regret at her 
action and presented her with a $1,000 check. The 
staff gave her a diamond and platinum pin. 

Dr. F. G. Ulman has opened a hospital in Enum- 
claw, Washington, for which a residence was re- 
modeled. 

Miss Ruth Denny, Nashville, Tenn., has been 
chosen superintendent of Clarksville, Tenn., Hos- 
pital. She succeeds Miss Irene Fenwick, who re- 
signed to accept a position with the Kentucky State 
Board of Health. 

Dr. Henry Enos Tuley has resigned as superin- 
tendent of the City Hospital, Louisville, Ky. He 
was in charge of the hospital for five years. 

Miss Lela J. Martin has been appointed superin- 
tendent of the Mabel Dale Hospital, Yale, Okla. 

Dr. John B. Leisure recently opened a new hospital 
at Watonga, Okla. 

The Sulphur, Okla., Soldier Hospital was for- 
mally opened recently, with appropriate exercises. 
It will be operated by the U. S. Veterans’ Bureau 
and Dr. Barton H. Watkins will be medical super- 
intendent. It was erected at a cost of $180,000 and 
has accommodations for seventy-five patients. 
There are seven buildings in the group, including 
the administration building, the dining hall, quar- 
ters for the personnel, cottages, wards, home of the 
medical superintendent, nurses’ home, and power 
and laundry plant. 

Miss Mildred Lund is superintendent of the new 
Northwestern Hospital at Brainerd, Minn., which 
was opened with a special program October 14-15. 

Dr. Nathaniel W. Faxon, former assistant superin- 
tendent of the Massachusetts General Hospital, 
Boston, has taken up his new duties as superin- 
tendent of the Strong Memorial Hospital, Roches- 
ter, N. Y. 
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Food Service for Ward Patients 


Some Practical Suggestions for Overcoming Difficulties 


Arising From This Large Responsibility of a Dietitian 


By Miss Marjorie Hulsizer, Dietitian, Barnes Hospital, St. Louis, Mo. 


No service in the hospital is more difficult than 
the service of food to the ward patients. Like the 
diseases of the patients themselves, there are many 
complications. What dietitian has not been mak- 
ing rounds and at some time in her career seen the 
head nurse attending the doctor on his _ belated 
rounds, or an intern doing a physical? How many 
times hasn’t she found a tray being stacked for a 
patient who has gone to X-ray? How often has 
not the steam been turned off in hot weather? The 
dietitian has a large responsibility in doing her 
share to give to the ward patient food that will 
satisfy and meet his needs. She has to contend 
with doctors and nurses, and attendants who often 
have no conception of the therapeutic value of food. 
It is her task to cultivate in the hospital ward an 
atmosphere of sacred regard for the patients’ meal 
hour. Only constant, unceasing watchfulness, co- 
operation from doctors, nurses and maids can 
achieve success for the dietitian in her daily service 
to the ward patient. 

To begin at the foundation of the food service, 
we must start with the menus planned by the dieti- 
tian from week to week. In most hospitals, cost 
must be considered and necessarily simple food 
given to the wards. 

SIMPLE DIET IS BETTER 

As a matter of fact, a simple diet well prepared 
is really better for the patient than more elaborate 
meals. Unfortunately, very often the patient him- 
self does not realize this and raises a cry for his 
accustomed corned beef and cabbage, sauerkraut 
and pickles, roast pork, apple pie and cheese. It is 
sometimes essential to ward peace and satisfaction 
to explain to the patient his dietary needs. Patients 
approached in a tactful, scientific manner are rather 
pleased than otherwise that their food has to be 
carefully planned to suit their requirements. 

However, a simple diet may be made attractive if 
variety is considered. Avoid repetition on the same 
day of the week. Plan to have fresh vegetables in 
season. Be careful not to serve foods in one meal 
that are of the same color. For instance, a white 
fish, white potatoes, lima beans and blanc mange 
would be a most egregious insult to the eye. To- 
matoes or a green vegetable with a fruit jelly 


brighten the tray. Occasionally plan to have a 


treat or change of some sort which produces a good 
psychological effect on the patient. 
Next, the preparation of the food in the kitchen 





From a paper read before the 1922 convention of the American 
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should be supervised most carefully by the dietitian 
or her assistants. The chef has his menus to follow 
and for an hour or two a day the dietitian ought to 
follow up his results with the tasting spoon. The 
sure thoroughly done and seasoned vegetables, and 
vegetable cooks must be checked in order to in- 
mashed potatoes without lumps. The pastry cook 
might vary the rice and tapioca puddings with eggs 
when eggs are cheap. Snow pudding, Spanish 
cream and fruit jellies are variations of gelatin that 
do away with sameness and monotony. A little 
lemon sauce, gives a touch to the not too frequent 
bread pudding. All puddings may be varied by 
change of flavor, such as vanilla, coffee, chocolate, 
caramel, orange, lemon and others. Baked apples, 
apple sauce, jellies and jam mitigate the prune. 
Tactful criticism and advice to the cooking staff 
can help a great deal in the quality of all foods 
prepared. 
TRANSPORTATION TREMENDOUS PROBLEM 

The transportation of these foods is usually a 
tremendous problem. In most hospitals the kitch- 
ens are a weary way from the wards. There are 
several methods by which, in these days, the food 
is conducted to the patient. One way is the tray 
method, by which is meant the setting up of the 
tray for each individual patient in the main kitchen 
and sending this tray by means of a dumb waiter 
directly to the ward, where the tray is immediately 
served to the patient. In a certain private hospital 
of six stories the trays are sent out in this fashion. 
A dietitian supervises the tray in the kitchen, 
checks it from a slip if a special diet, and sees it 
put on the dumb waiter. At its destination the 
tray is again checked by another dietitian and then 
served to the patient. Most of us are not so blessed 
with assistants. But the double check must lessen 
considerably the chances of error. A great criti- 
cism of this system would be the possibility of the 
food becoming cold in transit. It decreases by 
about ten miles, one could roughly state, the mara- 
thon which a dietitian does around her hospital at 
meal times visiting the various wards in her super- 
vision of the service. 

Another method of transportation, the most mod- 
ern, is the steam-heated or electrically-heated food 
conveyor which carries the food in large quantities 
directly to the ward, where it is served immediately 
to the patient. 

One very new hospital has a modification of 
methods one and two: “The general diets are pre- 
pared in the main kitchen and transported to the 
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Twice the Refrigeration at Half the Cost 








By Rev. F. O. Barz, Business Manager, Bethesda Hospital and Scarlet Oaks, Cincinnati, O. 











VIEW OF REFRIGERATING PLANT, BETHESDA HOSPITAL, CINCINNATI, O. 


There is very little skepticism about artificial re- 
frigeration today, we believe. However, no one can 
fully appreciate the improvement over ice until they 
have operated a practical refrigerating plant. With 
us it has not only proven to be far less troublesome, 
more sanitary, more efficient, but it is very much 
less expensive. 

Before installing our refrigerating plants in our 
two hospitals, our ice bills during the summer 
months amounted to approximately $500. We now 
operate a plant for less than one-half of that amount 
and cool double the amount of space. 

The atmospheric conditions in our coolers are 
very much more satisfactory. We can keep an even 
temperature both during the day and night. In 
both plants we cool our brine in a tank and circu- 


late it through various refrigerators in different 
parts of the building. 

The refrigerators are constructed with coil lofts, 
enabling us to get perfect air circulation and also 
to keep everything dry and sweet. In our main 
refrigerating rooms we took out the partition, mak- 
ing one large refrigerator of it, and find that we 
can keep everything in this refrigerator clean and 
sweet all of the time. By having galvanized shelves 
installed we can keep everything from the floor and 
easily accessible. 

The accompanying cut visualizes the plant at our 
medical hospital. We are greatly pleased with the 
change and know it is more sanitary and econom- 
ical than the old way. 














floors by means of electrically-heated trucks, each 
having a capacity of twenty-four trays. The service 
is direct from the serving table in the main kitchen 
to the bedside of the patient.” 

THE MOST COMMON METHOD 

The method which most dietitians in the older 
hospitals are using is that from main kitchen by 
truck in large quantities to the steam-table in the 
ward kitchen. This is the system used at Barnes 
Hospital. 

Each ward maid leaves her truck outside the diet 
kitchen after breakfast. Here the extras, such as 
salads, custards and fruit which the nurses are al- 
lowed to order occasionally for ward patients, are 
put on in food boxes properly labeled. At dinner 
time the maid takes the cart to the main kitchen, 
where, according to diet slips from the wards that 
have been checked by the dietitian the night before, 
the food, hot from the Bain Marie, is measured out 
to the containers which fit in the ward steam-table. 

While the maid is waiting for her turn in line she 
takes from a nearby table the dessert, which has 
been measured and marked with her ward number 
by the pastry cook. 

At this time the maid returns the waste bread 
from the trays, which is sold for animal and chicken 
feed. The allowance of bread a day varying from 


four to six ounces per person is put on the cart after 
ascertaining whether there is loaf bread remaining 
on the ward from the day before. The butter, from 
three to five squares per person per day (cut 60 
squares to the pound) is served to the cart at 
breakfast time. 

A dietitian always is present at the serving of the 
carts to check up the returned bread and the appor- 
tioning of the food. The cart is then taken to the 
ward, the food containers put on the steam-table 
where the food is kept piping hot until the last 
tray is served. 

The trays that we use are aluminum, which are 
kept bright and free from stains by means of 
“Wear-Ever Aluminum Polish,” a mixture of steel- 
wool and soap. We use no tray cover, and give the 
patient a paper serviette. If possible, bright, cheer- 
fully decorated china ought to be used for ward 
trays. Any food improves in attractiveness with 
a background of color rather than a dead white 
surface. 

HOW TO SET WARD TRAYS 

The setting up of the tray is under the supervi- 
sion of the head nurse on the ward, who in turn is 
under the supervision of the dietitian. With us, the 
maid serves the regulars, a diet nurse the softs, 
liquids and specials. Personally, I think the nurse 
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should do all the serving of the food, but with often 
a shortage of nurses, it is not possible to have it so. 
The maids with careful supervision may be trained 
to do admirably. 

First, the trays must be immaculate. No crumbs, 
no stickiness. Dishes clean and whole and ar- 
ranged systematically. The bread, cut reasonably 
thin, the butter served in small squares, must be 
put on first, with dessert, water and milk. If the 
dessert is jelly, it must be served from the icebox; 
if ice cream, taken in separately later. Then the 
hot food must be served quickly and the tray car- 
ried without loss of time to the patient. 

Servings small enough to make the tray attrac- 


tive should be given. Mashed potatoes look better 


served with an ice cream dipper, at the same time 
enabling one to serve equal standard amounts. For 
food spilled as served, a damp cloth should be kept 
at hand. No untidiness can be permitted on the 
dishes. 

Emphasis must be placed upon serving one tray 
at a time. Only as fast as the tray can be carried 
out to the patient ought it to be set up. The head 
nurse must be responsible for this. She should be 
in her ward kitchen at meal time in order to check 
nurses and maids. Her co-operation with the dieti- 
tian is essential to good food and good service for 
the patient. Appetities of invalids are too capri- 
cious to be left to the unreliable vagaries of maids. 

For the supervising dietitian it is important to 
vary her route in going through the wards. To 
start with one ward one day and begin at the op- 
posite end another is wise. Plan to see the trays 
returning from the patient. Examine the garbage 
cans for waste. Watch this waste in order to check 
preparation, heavy serving, or real dislikes. Foods 
pretty generally disliked ought not to be served 
again, but taken off the menu. 

WEIGHING GARBAGE A CHECK 

The weighing of garbage with an allowance of 
one pound maximum per day per person helps in 
the checking process. When this allowance is 
passed, the dietitian should be notified and en- 
deavor to discover the reason. Usually, -with care 
in serving, the waste can be kept within the max- 
imum. 

Supervision is the keynote of the successful work 
of a dietitian. Dr. Howard, formerly of the Peter 
Bent Brigham Hospital, used to say that supervi- 
sion endlessly employed is the price of freedom. 
It is absolutely true on the ward as elsewhere. The 
nurses, attendants and maids look for the dietitian 
at the meal hour. Unless they have a little whole- 
some fear of her criticism, as well as a desire for 
her praise, they will neglect to follow directions. 
She must hold them to high standards of service 
for the ward patient by her attitude. 

‘All complaints from doctors, nurses or patients 
concerning the food or service should be imme- 
diately followed up without loss of time. Let them 
realize that you are anxious to secure the best for 
the patient, that you welcome just criticism of your 
department; above all, show them results quickly. 
Here again is good psychology. When you in turn 
report errors to them they will be much more ready 
to co-operate. with you and help you in giving to 
the patient food that is palatable and service that 
will give the hospital the reputation it desires, 
namely, good food well served. 








Fireless Cooker Economies 


Soups, Cereals and Dried. Fruits May Be Made 
Most Appetizing in Device; Some Other Uses 
By J. B. Schwartzbaugh, Toledo, O. 


Is the fireless cookstove in its present develop- 
ment suitable for hospital use? 

What kinds of food served in hospitals could be 
better and more economically cooked by the fireless 
process? 

What would be the method of using the fireless 
cookstove in hospitals? 

These questions have been satisfactorily an- 
swered by superintendents of hospitals where fire- 
less cookstoves are in successful use. According to 
these superintendents, the fireless cookstove, while 
not suitable for all-’round use in the main kitchen, 
is a valuable adjunct in the preparation of cereals, 
dried and fresh fruits, and certain items of special 
diet that require the most delicate handling during 
its cooking process. One ingenious superintendent 
is even conserving cracked ice through the use of 
fireless cookers in his ward pantries. 

There seems to be considerable misunderstand- 
ing on the part of one who has never used the fire- 
less cookstove as regards its method of operation. 
Briefly, the heat that cooks the food is furnished by 
radiators in which the heat has previously been 
stored. This heating is done on any stove where 
there is a hot fire. The raw food is then introduced 
into the fireless cooker with the heated radiator, 
where the cooking proceeds about as quickly as in 
the oven of an ordinary stove. Food may be per- 
fectly browned in the modern fireless cookstove. 
Roasting, baking, boiling, frying, stewing; in fact, 
every type of cooking is satisfactorily accomplished. 

CEREALS AND SOUPS 

Cereal is a food for which the fireless cookstove 
is of special value in the hospital. Cereal should be 
cooked slowly and over a long period of time. Fire- 
less cookstove cooking of cereal does this work bet- 
ter and more economically than any other method. 
After the cereal has been introduced into the fire- 
less, it is not necessary to watch it; it cannot over- 
cook, burn, or do anything of that kind. The 
method of preparation is to put the cereal in one 
receptacle and immerse it then in boiling water. 
Only one heated. radiator is needed. This goes in 
the bottom of the compartment, and the utensil con- 
taining the water and cereal goes over that. The 
cooker is now closed up and the cooking process 
continues over night, or for several hours. The 
longer the cereal cooks, the more palatable it be- 
comes; in fact, fireless cooked cereal is famous for 
its superior flavor and digestibility. A considerable 
quantity of cereal may be cooked in the fireless 
cookstove. 

Prunes, dried peaches, and in fact all dried fruits, 
are very materially improved by fireless cooking. 
Prunes especially are more delicious. Slow, lon 
cooking, confined as it is in a compartment which 
practically prevents any evaporation or shrinkage, 
swells the fruit without breaking it. A dish of 
prunes is usually most unappetizing looking unless. 
a person is especially fond of this fruit. There is 
no reason why prunes cannot be served so as to 
look tempting to the patient. If cooked in a fireless 
cookstove, the prunes will present an attractive ap- 
(Continued on page 63) 
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Barometers of Good Food Service 


Cost in Money Is Not Only Test of a Good Dietary De- 
partment; Cost in Labor and in Thought Are Big Factors 


’ By Dr. Leroy E. Parkins, M.D., Assistant Superintendent, Peter Bent Brigham Hospital, Boston 


In the beginning I wish to define briefly the words 
involved. In considering the subject of “Food Costs,” 
it is well to have clearly in mind a correct and mutual 
understanding of terms so that there will be no mis- 
conception of this discourse. I interpret “food” for 
this discussion to mean food ready to serve, i.e., 
cooked or prepared for table use. Costs of this same 
food I have considered to include all of the elements 
entering into the various processes which finally set 
before us an appetizing, palatable and nourishing meal. 
I will take these up under three headings: Cost in 
money ; cost in labor, and cost in thought. 


COST IN MONEY 


Perhaps one’s first thought in speaking of food costs 
is in terms of money. This is a very real and visible 
element. In cost accounting, the values of raw mate- 
rials, labor, equipment, insurance, etc., are calculated 
in terms of money, which is a concrete and practical 
value, because money terms are universally under- 
stood. As the efficiency in the management and use 
of the various elements varies, so the cost will 
fluctuate. Thus, the money cost is a barometer to 
check up the efficiency of endeavors all along the line. 
However, barometers are not infallible. The weather 
barometer does not always tell the kind of weather, 
neither will money cost always indicate the kind of 
quality of a diet. An inefficient purchasing agent 
may cause a high per capita cost; inaccurate account- 
ing and careless store-keeping methods may give a 
seemingly low cost while the real cost is high. Again, 
a dietitian’s poor work may make careful purchasing 
and accurate accounting useless. Good food at fair 
prices can be spoiled in preparation. Any or all of 
these conditions may exist, so it is readily seen that 
per capita cost in money has only a relative value. 

It is important that everyone dealing with the prep- 
aration of food should have a clear understanding and 
realization that all supplies have to be paid for. Also, 
dietitians should know how much is paid for food- 
stuffs, and should compare results with the results of 
others who are in similar work. This does not in- 
volve a great deal of bookkeeping. Let no one be 
deceived into thinking that accounting cannot readily 
be understood. The mathematical process involved 
is practically elementary arithmetic combined with a 
grain of common sense. Recently Miss Octavia Hall, 
chairman of the administrative section of the Ameri- 
can Dietetic Association, sent out a questionnaire to 
250 hospital dietitians, asking that they fill in the 
blanks which were simply the amounts of various 
foods used per week in each institution and the 
cost of unit value of the same. By adding the most 
of every item the total cost is found; dividing by 
the number of meals served gives the per capita 
cost per meal. The response to this questionnaire 
is of some interest. Fifty, or 20 per cent, returned 
the blanks filled out. Eleven others were only 
partially filled out. Thirteen letters were returned. 





‘From a paper read before the 1922 convention of the American 
Dietetic Association, Washington, D. C. 


For a basis of comparison, only the 50 completely 
filled out could be used. Just what the other 189 
hospitals are doing in the line of purchasing and 
preparing food we do not know. 

Dietitians should have pride enough in their work 
to be willing and glad to compare the results of 
their work with similar work in other institutions. 
Those who are genuinely interested in their pro- 
fession would profit by this. No doubt many have 
good excuses and are not to be censored, but each 
one concerned should search her mind to see if 
lethargy may not be in hiding. The profession of 
a dietitian is worthwhile, but it takes the best that 
each individual can do to make it attain the highest 
place and be most useful to mankind. 

Recently, I wrote to the secretary of the Ameri- 
can Hospital Association to find out whether stand- 
ard methods of bookkeeping are in use by hospitals. 
Such is not the case, but it has been thought of 
by various leaders among hospital administrators. 
This is an important thing for all of us to know, 
whether we are directly connected with hospitals 
or not. Most hospitals are public, or semi-public 
institutions, dependent upon the community for 
support. Surely we ought to be as much con- 
cerned about economy in the use of trust funds and 
tax money as in our regular business affairs. I do 
not mean to imply that dietitians are responsible 
for accurate and comprehensive accounting, but 
they can be a real factor in helping to bring about 
reforms. Proper and accurate accounting should be 
made of all work and materials involved in the 
preparation of food. It is only fair to each dietitian 
to give her an accurate check on the economic side 
of her work. Would it not be a good thing for the 
American Dietetic Association to ask the American 
Hospital Association to endeavor to have uniform 
methods used in food cost accounting, according to 
well known business principles? Various sections 
of the country could then compare their costs and 
it would be most interesting and stimulating to 
have these results published. 

NOT ALTOGETHER UNBUSINESSLIKE 

I would not have hospital dietitians think that 
their institutions are altogether unbusinesslike; 
what I have said is that there is no uniformity in 
the methods of cost accounting. This is a feasible 
idea because various industries and business con- 
cerns have already seen the advantages of uniform- 
ity in cost accounting. It may be remarked that 
these firms are commercial. This is true, but hos- 
pitals are commercial in one respect. The profes- 
sional and ethical side need not blind us to the fact 
that many hospitals are very poor business con- 
cerns in the way they are managed. I wish to say 
here that it takes a great deal more knowledge 
than ordinary business ability to run a first-class 
hospital. The American College of Surgeons is 
urging high standards of professional skill and ac- 
curate keeping of clinical records in hospitals. 
Would it not be equally fitting for the American 
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Institute of Accountants and leaders in the business 
world to take more interest in the strictly commer- 
cial side of hospital affairs? Hospital trustees and 
administrators must be awakened to this need. Let 
us all help to have our sick receive more and better 
care through more intelligent and careful handling 
of funds and supplies.* 
COST IN LABOR 

I have suggested a separate consideration of labor 
in food costs. Occasionally it is well to get a com- 
prehensive view of ourselves and our work and to 
strike values in terms not ordinarily expressed. 
Labor cost may be called the humanitarian side of 
a dietitian’s work. It is so easy to eat what is be- 
fore us without a thought as to what effort, care 
and strenuous labor have been put into the produc- 
tion of the food for our use. Oftentimes a simple 
menu will represent a whole group of countries, 
the work of several races, and it will actually have 
been handled by hundreds of individuals. This 
may seem a bit romantic, but life is happiest with 
some romance in it. We must live with ourselves 
and it is best to see the most possible in our life 
every day. We value life beyond price, so the 
products of man’s intelligent labor surely have a 
value not mentioned in market terms. A conscious 
realization of this will make anyone more careful 
and thoughtful about the handling and preparation 
of the various foodstuffs which go to make up our 
diet. When we carelessly allow food to spoil, or 
to be damaged, it is an actual loss of someone’s 
work. No normal individual enjoys doing what is 
not purposeful or that has no ultimate useful end in 
view. This is aside from any money considera- 
tion. I have often felt that many a gardener or 
farmer would be disappointed if he knew how some 
chef spoiled the result of his whole season’s thought 
and work by burning the potatoes, or, what is 
worse, some dietitian making a poorly balanced 
menu for several hundred people. 

As a practical suggestion along this line, I think 
that everyone who directs the preparation of food 
should keep written records of the garbage and 
actually see what people do not eat. To any who 
have not done this it will be a revelation. They 
may find some supposedly fine desserts and other 
expensive foods thrown out. This may be due to 
poor materials, poor cooking, poor service, serving 
too much, or to one or more of several reasons. 
The garbage should be weighed and inspected 
daily, being careful to eliminate all fluid possible 
before weighing. After a reasonable weight has 
been established, results can be checked fairly ac- 
curately, but nothing will take the place of inspec- 
tion. At the Peter Bent Brigham Hospital the gar- 
bage is collected from each ward separately, twice 
each day. It is inspected and weighed by a respon- 
sible person and the results checked every morning 
by the superintendent or his assistant. We con- 
sider this report a very important part of our daily 
routine. Not long ago I calculated for Miss Clara 
M. Richardson, assistant superintendent of dieti- 
tians, U. S. Public Health Service, the average 


*Since this article was prepared the American Hospital Associa- 
tion has appointed a committee to consider ways and means of ob- 
taining uniform cost accounting and auditing methods. Anyone in- 
terested in this will obtain some practical information from the 
bulletin “Fabricated Production Dept.”— C, A. Series No. 1, and 
“Cost Systems Through Trade Association,” published by the U. S. 
Chamber of Commerce, Washington, D. C. 
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weight per day of garbage for each‘‘patient. 

The following are the figures for a typical month: 

Average daily census for one month, 188. 

Average daily weight of garbage, 192 pounds, or 
practically one pound per <nt each day. 

Seasonal variation due to fruit skins, such as 
grapefruit, etc., must be allowed for. If this is not 
already being done in your institution it would be 
a practical suggestion to make to any employer. 
This simple procedure will mean a saving of many 
dollars if the information gained is used to correct 
errors. 

As I have mentioned before, I consider the 
product of man’s labor has a value above money. 
This is seen expressed when we cry out against 
the wanton destruction of food. A few summers 
ago a cargo of bananas came into Boston harbor 
and, due to a breakdown in the refrigeration sys- 
tem. while enroute, they became ripe. This threw 
the whole cargo into the market at once. There 
was some talk of dumping the cargo out at sea to 
keep the market price stable. A voice of righteous 
protest was raised in every Boston newspaper. The 
result was that the bananas were given away and 
used for food. We do not want life’s effort spent 
in vain. Labor is a precious thing and I hope that 
you will keep this humanitarian side of your work 
more in mind. Your satisfaction in living will be 
enhanced and anyone will be a better dietitian in 
every way for doing so. 

COST IN THOUGHT 

The third cost is in thought, or what we may 
term the personal side of a dietitian’s work. 
Broadly speaking, the cost in labor deals with 
others. I propose to give you my idea of what the 
cost in thought means to you as individuals. This 
at once takes us to the questions, “Why did you 
take up the profession of a dietitian?” “Was it 
merely to make money?” I daresay that you had 
that in mind, but you also wish to have the satis- 
faction of living a useful life. You first thought 
about your profession, then you began to prepare 
yourself to do the tasks involved. You see that 
your thought took form and now has become a 
reality. Your professional standing brings some 
real responsibilities. You have the direction of the 
work of others, some of you purchase supplies, and 
you regulate in great part the diet of thousands of 
individuals. Your thoughts and plans materialize 
rapidly. Most of us eat three meals a day; that 
often you can see the tangible results of your 
thoughts. You cannot be mental sluggards with- 
out soon knowing it. 

People talk about their food with less compunc- 
tion than any other subject. Hospitals, hotels, 
cafes and every institution represented here, and 
even our homes, are known by the food they serve. 
You hear people on trains discussing the food and 
service of dining cars and hotels. Anyone asso- 
ciated with a group of hospital interns will hear the 
menus of hospital dietitians discussed without fear 
or favor. The results of your planning affects 
others directly, and that should be a matter of real 
satisfaction. Your profession gives you every op- 
portunity to use all of the initiative and ability you 
possess. No one should be content to serve food 
as it always has been done; resolve to serve it better 
than has ever been done before. You have received 
special training and we expect specially fine results 
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from your w -k. I feel confident that you have a 
vision of service and usefulness in your lives, and 
that you will not allow anyone to be disappointed 
in your profession. If errors occur, determine that 
they will not be renert- J. 

I hope you keep tic student attitude through 
life ; keep your mind constantly alert to see if better 
ways can be found to do your tasks; study your 
plans and carefully analyze results. I mention 
these things because every person with ambition 
wants to improve themselves. It is a rare indi- 
vidual who rises to anything larger than his 
thoughts. This means that you must have high 
ideals in science, in skill, in the management of 
yourself and others, and in service to mankind. To 
you who are teachers, and hope that you all im- 
part your knowledge to others, I give this as a 
special message. Much of your joy and satisfac- 
tion in life must come through the realization that 
you are pathfinders who are expected to set the 
goal of ambition ever higher. Food is one of life’s 
necessities, and its cost in thought means much to 
us all. 

I have given these three items of food costs: the 
money cost is the most practical gauge of efficiency 
that we know; accurate accounting and comparison 
of per capita costs is highly desirable because this 
will show glaring errors and stimulate workers to 
economies in the purchase and use of materials. 
The cost in labor is an element that we should rec- 
ognize and seek to make its results worth while, 
and we should allow no unnecessary waste of 
honest effort. Inspection and weighing of garbage 
will be an actual check on this; it means money 
saved for more useful purposes. The cost in that 
is just as real as either of the other two. It is the 
cost where the investment of personality and best 
mental effort will bring the highest rewards. 

I trust that you all may find inspiration in your 
work and that you have a sense of genuine satis- 
faction in living. I hope that in the years to come 
you will find the profession of a dietitian still more 
worth while. There is yet much to be accom- 
plished and I wish for each one a larger vision and 
a will to do greater things. 





Fireless Cooker Economies 
(Continued from page 60) 
pearance. This is also true in the case of dried 
peaches, apricots and fruits of this nature. 
Dehydrated fruits and vegetables also may be 
cooked most satisfactorily in a fireless cook stove. 
The economy of cooking dried fruits by the fire- 
less process not only lies in the ability of the fireless 
to cook with a minimum of fuel consumption. The 
institution can purchase less expensive fruits which 
are smaller in size but which will swell under the 
fireless cooking process and present a vastly im- 
proved appearance. Prunes and dried fruit are 
graded according to size and not according to 
flavor. 
Professional cooks are 


institutional usually 


more enthusiastic about the fireless cookstove than 
anyone else. They are glad to avail themselves of 
the economy of work involved in preparing food by 
this process. This is especially true when it comes 
to the preparation of meats. If a hospital is not too 
large, a fireless cookstove of the larger size can be 
employed for roasting meats. 


Fireless cooked 
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meats are superior in flavor because the confined 
cooking prevents evaporation; the flavors are 
cooked in. 

The method of preparation for meat cooking is 
to pre-heat the radiators and then put them into 
the fireless with the raw meat. The length of time 
is figured on the basis of allowing about 20 minutes 
to the pound. 

Soup making is also one of the best things a fire- 
less cookstove does. The long and confined cook- 
ing process draws out of the meat and bone the 
maximum amount of essence, and fireless prepared 
soup is famous for its superior flavor and richness. 
Soup making is usually a long-drawn-out process, 
and with the fireless cookstove it is made not only 
easier but more economically because of fuel saved. 

The preparation of special diet is often greatly 
simplified by the use of the fireless cookstove. An 
inexperienced cook can turn out tempting dishes 
with the fireless cooker because all the work needed 
is the heating of the radiators. The food does not 
burn or dry out. No watching, waiting, basting, 
stirring are necessary, nor is experience essential. 

Without doubt, a first-class fireless cookstove can 
be profitably used in every hospital kitchen, and 
one in each diet kitchen or pantry would find fre- 
quent demand. 

Rules Hospital May Choose Staff 
(Continued from page 38) 
amendment of the complaint and continuance in 
equity. But I am unable to see that the plaintiffs 
had sustained any wrongs except such, if any, as 
in the view of the law, response in damages will 
satisfy. 

“Considering the case as one to compel defend- 
ant to permit plaintiff to treat patients in its hos- 
pital, I find two cases cited in 26 Cyc. 381, notes 91 
and 92, to the proposition that mandamus will not 
lie. The cases are not at hand for examination, 
but the general principle that mandamus will not 
lie to enforce a contractual right points to the same 
conclusion. I am unable to see that the claim of 
right to restoration to the hospital staff brings into 
the case any reasons for relief in this respect that 
do not exist in favor of the claim of right to bring 
patients to the hospital for treatment that any 
physician in good standing, not a member of the 
staff, might assert. The cases cited, if directly on 
the proposition to which they are cited, would rule 
the motion in favor of the defendant, as would the 
general proposition above stated, and the other 
general proposition amounting in effect to the same 
thing, that mandamus will not lie except to compel 
performance of a duty prescribed by law. 

“An order will be entered quashing the alterna- 
tive writ.” 

The petitioners have filed a notice of appeal and the 
case will be considered by the Wisconsin Supreme 
Court at the January, 1923, term. 


New Members of Dietitians’ Association 


The following new members have been accepted by the 
Chicago Dietitians’ Association: 

Active—Miss Gudrun Carlson, American Institute of Meat 
Packers; Miss C. Louise Yeomans, Cook County Hospital; 
Miss Linnea Newstrom, Englewood Hospital; Miss Jennette 
Dunwiddee, Michael Reese Hospital; Miss Eleanor I. Dustin, 
Chicago Lying In Hospital; Miss Aline Wolff, American 
Hospital. 

Associate—Miss Isabelle Randell, Presbyterian Hospital. 
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Why Hospitals Are Better Appreciated 

According to the annual report of the United 
Hospital Fund of New York, hospitals are becom- 
ing appreciated by the public for five reasons. 
These are: the constant education of the public, 
the physical examination and instruction of school 
children in hygiene, the alertness of welfare work- 
ers in combating disease, the appreciation of the 
commercial value of good health on the part of 
employers and employes, and the closer and more 
humane contact between hospitals and patients 
through social work. 


Stay in Hospital Shortened 

The fifty-eight hospitals in the United Hospital 
Fund of New York City decreased the average stay 
of patients in ten years from 20.7 to 15.4 days. As 
the United Hospital Fund report says, this is 
equivalent to adding 25 per cent to the capacity of 
the hospitals, or to saving one-fourth of the cost 
of each case. This decrease is attributed to the 
following : 

(1) Improved facilities for diagnosis and treat- 
ment. 

(2) More staff consultations, by which the nature 
of the case is early determined and time saved in 
applying a remedy. 

(3) Larger provision for convalescent care. 

(4) Improvement of and closer co-operation with 
dispensaries, enabling them to continue the treat- 
ment of patients as ambulatory cases who other- 
wise would continue to occupy a bed. 

(5) The development of the social service de- 
partment. 


Why Have an Out-Patient Department? 

The United Hospital Fund report for 1922 gives 
the following reasons why a hospital needs an out- 
patient department: 

The out-patient department follows up discharged 
patients. 

The out-patient department feeds the ward with 
patients. 

The out-patient department forestalls serious dis- 
ease by treating early stages. 


Why Per Capita Costs Vary 

The forty-third annual report of the United Hos- 
pital Fund lists the following reasons why the per 
capita cost of ward patients in a hospital varies: 

(1) A plant too small or too old for economical 
operation. 

(2) The plant may not be fully utilized—too 
many empty beds. 

(3) A more liberal basis as to salary, food, at- 
tendants, special nurses, expensive drugs, etc., than 
the prevailing practice. 

(4) There may be need for improvement in man- 
agement, and also in the accuracy and uniformity 
of records and accounts. 

(5) Too low a cost may mean poor service and 
lack of modern equipment and methods. 
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Flat Daily Rate Adopted 


A flat daily charge, with no reduction on a weekly 
basis, recently was adopted by the superintendent 
of a 75-bed hospital which previously had a weekly 
rate in force which was the source of a great deal 
of misunderstanding. Frequently patients endeav- 
ored to compel a readjustment of a charge because 
of the existence of the weekly rate, and there was 
general annoyance with the system. Since the flat 
rate was put into effect several months ago there 
has been no bickering, and the superintendent now 
is wondering why she hadn’t thought of it before. 
HospitaL MANAGEMENT recently selected seven 
general hospitals at random and found that five had 
a flat daily rate, one a reduced weekly rate and a 
daily rate, and another, in its annual report, listed 
only a weekly rate. 


Cut Flaps From Record Envelopes 

There is a Chicago superintendent who presented 
herself with three record filing cabinets worth 
about $150 through the simple act of cutting the 
flaps off the large envelops which are used for hold- 
ing records. These records, with the flaps attached, 
required eleven cabinets, each containing three 
drawers, but the removal of the little flap enabled 
the same number of records to be accommodated 
in eight cabinets. 


Colors for Hospital Interiors 

The subject of color for hospital interiors is one 
that receives attention at nearly every hospital meet- 
ing. At the recent convention of California hospi- 
tals, Dr. Herbert A. Johnson, of the Johnston- 
Wickett Clinic, Anaheim, in discussing this question, 
said: 

“While the hospital is not a hotel or a home, it 
should partake of some of the conveniences of both. 
Our hospital interiors are frequently finished in white. 
It is the color of sterility and presents to the patient a 
feeling of coldness. The rooms should be warm in 
color, and the tints of yellow, buff and green will give 
a touch of warmth that is frequently pleasing. How 
often are we asked to move the patient’s bed so that 
he can rest his eyes on the green fields and the warm 
colors of nature, and get away from the cold colors 
of his room? 

“The lobby should call for special consideration, 
since it is really the ‘handclasp’ of the institution, 
which greets the patient on his entrance.” 


Hospital Has a “Paper Day” 

Spencer Hospital, Spencer, Ia., of which Miss 
F. H. Graves is superintendent, has an annual 
“paper day” which brought in more than $400 this 
year. The idea can be used by other hospitals, 
especially those in smaller communities. 

“We urge all citizens to save their papers and 
magazines,” explains Miss Graves. “We keep 
posted on the market and about two weeks before 
shipping time we have notices in the papers that 
we will gather the paper on a certain day. Besides 
these notices, our members district the town and 
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Sell Us Your Troubles! 








Have you any administrative problems? 


What about food service, laundry, laboratory, records, nursing department, operating rooms, and 


other departments? 
Is all your equipment working smoothly? 


Having any trouble with floors or any part of your physical plant? 
HospiraAL MANAGEMENT wants to help you get rid of all such problems. 
To show you we mean business, we will pay every superintendent or other hospital executive one 


dollar apiece for every “trouble” they tell us about. 


real one. 


It’s pretty nice to get rid of your troubles and get paid for it, isn’t it? 


The only condition is that the problem must be a 


But HospiraL MANAGEMENT 


will go further than that and not only will pay you one dollar for every “trouble” you describe, but 


will make every effort to overcome the difficulty. 


If our editorial board can’t do it, and they’li try their 


best, we’ll submit the problem to the entire hospital field. 
You don’t have to ponder deeply to find out what your biggest troubles are; you’re thinking about 


them nearly all the time. 


Here’s the chance to get rid of them once and for all, if they can be solved. 


Write today to “Trouble Editor,” HosprraL MANAGEMENT, 537 South Dearborn street, Chicago, IIl., 


and get your dollar. 








notify every one who has a telephone of the daté 
we are going to gather the paper. Trucks and au- 
tomobiles are donated and Boy Scouts accompany 
each vehicle to gather the paper and load it into 
the railroad car for shipment. 

“We try to get the people to tie and sort the 
paper and magazines, but many fail to do this so we 
have workers to tie and weigh magazines in one 
end of the car and papers in the other. 

“With the recent shipment, our only expense was 
the freight to Des Moines. The gathering and load- 
ing was all done between 9 a. m. and 6 p. m. We 
received $40 per ton for magazines and $18 a ton 
for newspapers. We had 18,270 pounds of maga- 
zines and 9,910 pounds of newspapers. This was 
the largest collection we ever had.” 


Hospital Participates in Cancer Week 


Among the hospitals which took advantage of 
Cancer Week, beginning November 12, was the 
Hotel Dieu Hospital of Chatham, N. B. The hos- 
pital distributed special literature to visitors dur- 
ing the week and conducted a composition test 
among student nurses on various phases of cancer. 
The test was preceded by a lecture on cancer by 
one of the staff. During the week the local news- 
paper published an item concerning the hospital’s 
participation, in which was the following: 

“In this way, Hotel Dieu has made a beginning 
of an educational propaganda in our town, the ob- 
ject of which is to enlighten the public of the ne- 
cessity of an early diagnosis of this dread disease.” 


What Is a Hospital Day? 


One of the most interesting discussions at the 
annual meeting of the New England Hospital As- 
sociation was regarding the methods of charging 
patients for the final day of service, or the day on 
which they were discharged. One superintendent 
said her hospital made a practice of ending their 
day at midnight and charging a whole day for any 
part thereafter, so that a patient coming in on 
Monday noon and going out Monday noon would 


be charged for eight days. This system she said 
was not very satisfactory. 

A representative of Newton hospital said that 
institution formerly charged both for the day the 
patient came in and the day he left. Later a charge 
of double the price for the first day was made, 
which practically amounted to charging for the 
first and last day as full days. But considerable 
difficulty developed in explaining this system to pa- 
tients, so for the past two years the plan has been 
to charge only for a single day, but have the first 
day cover from the hour of admission to 6 o’clock 
the following morning, and all other days to begin 
at 6 a.m. Under this system, if a patient comes in 
before 12 o’clock at night his first day ends at 6 
a. m., and if he comes in after midnight his day 
would end at 6 the following day. This plan has 
given more satisfaction than the others. 

A representative of Malden Hospital told of the 
trouble this institution had when it had a weekly 
rate. The great difficulty was explaining to people 
what a week was.’ Malden Hospital has found it 
more convenient to have daily rates and make a 
charge on this basis. 

Mary Fletcher Hospital, Burlington, Vt., accord- 
ing to Dr. T. S. Brown, superintendent, charges for 
the day of admission and the day of discharge as 
one day, regardless of the time of stay. 

Corey Hill Hospital, according to representative, 
makes no charge for the day the patient enters, but 
charges for the day of discharge, regardless of the 
hour. 

Don’t Let Fire Appliances Freeze 

With the advent of winter there is a greater chance 
of fire in hospital buildings. Careless handling of fire 
extinguishing appliances may add to the danger 
through the freezing of the apparatus. The National 
Fire Protection Association, Boston, Mass., has a 
bulletin on the subject of precautions against freezing 
of fire extinguishing appliances which contains many 
helpful suggestions. 
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Our Platform 


1. Better service for patients. 
2. Hospital facilities for every community. 
3. Adequate training for hospital executives and 


staffs. : 
4. Education of the public to its responsibility and 


duty toward hospitals. : 
5. Complete and effective organization of the hos- 


pital field. 


Christmas or 
Just December 25? 

It is a source of gratification to all interested in 
the development of the hospital field to note that an 
increasing number of hospitals each year put more 
effort and thought into their Christmas programs. 
There is a great deal of talk about the growing re- 
sponsibility of the hospital toward the community 
and of the community toward the hospital, but a 
realization of the true relationship between the in- 
stitution and its public can be developed in no better 
way than by showing the people that a hospital is 
human and that it regards its patients as human 
beings. A good way for a hospital to show it is 
human is to enter into the spirit of Christmas and 
to do everything compatible with the character of 
a hospital to observe the joyous day. 


Imagine the thoughts of those passing the hospi- 
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tal who hear soft Christmas music and the voices 
of Christmas choristers, and catch glimpses of a 
tree and of holly and decorations. On another 
street may be another hospital whose bleak exterior 
is made more forbidding by silence and the absence 
of even a single evidence of Christmas. 

The most practical result of a Christmas program, 
however, comes within the personnel of the hos- 
pital, for the temporary loosening of restraint 
brings the hospital family more closely together, 
and under the spell of the occasion many a new 
viewpoint is gained which makes for better under- 
standing and better team work afterward. It 
doesn’t cost much to make Christmas really Christ- 
mas and not merely December 25, and the returns 
from the effort are very much worth the cost. 

In wishing the hospitals of the United States and 
Canada a joyous holiday season. HospiraL Man- 
AGEMENT expresses the sincere hope that their 
Christmas program, especially, will be all that they 
desire it to be. 


Two Favorable 
Court Rulings 

Hospitals were victors in two interesting pieces 
of litigation recently, one affecting the right of the 
institution to select its staff, and the other the lia- 
bility of a hospital for damages because of injury 
to a patient. 

In the former case, which is described in some 
detail in this issue, the La Crosse, Wis., Lutheran 
Hospital was involved, but the final issue of the 
suit will not be known for some time, as an appeal 
was taken and is scheduled to be heard by the 
supreme court of the state next month. The suit 
was brought by several physicians who were asked 
to resign from the staff and who later, were refused 
the privileges of.the hospital. 

The second case involves an Illinois hospital 
which was made defendant by a patient who was 
burned by a hot-water bag. According to newspa- 
per reports, the judge ruled that the hospital as a 
charitable institution could not use its funds other 
than for the care of charity patients. 

In view of the present interest in the liability of 
the hospital, these two cases will be followed care- 
fully by hospital executives. The outcome of the 
Wisconsin case, particularly, will be watched, for 
hospitals occasionally must withhold their privi- 
leges from those whose professional qualifications 
do not fit them for caring for the sick. While mor- 
ally right, the action of the hospital sometimes is 
difficult to justify from a purely legal standpoint, 
and any support which may be had in the way of 
favorable court decisions in similar cases is most 
welcome. 

The case affecting the hospital in Illinois was de- 
cided on the basis of leniency to a charitable insti- 
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Q@ Christmas Greeting 


To the Bospitals of the 

Gnited States and Canada: 

The hospital of today is immeasurably better 
than the hospital of pesterdap. Each pear brings 
the hospital closer to the hearts of the people as 
one of the foremost institutions in our land. 


Jesus won the hearts of the people through His 
spmpathp for suffering humanity. He healed 
the leper, the palsied, the halt and the blind, and 
so it is with our hospitals. We are perpetuat- 
ing the work of Jesus, therefore we habe tre- 
mendous responsibility. Itis a responsibility 
not onlp of our hospitals but of our people; there- 
fore it is fitting at this Christmas time for hos- 
pitals to appeal to the people to take up this dibine 
work for humanity, with renewed energy this 
new pear. 

The officers of The American Hospital Asso- 
ciation send Christmas greeting to pou and 
assure pou of their desire to serbe pou with 
greater efficiency this new pear. 

Asa S. Bacon, 


PRESIDENT, 
THE AMERICAN HOSPITAL ASSOCIATION 





tution, apparently, but courts now are investigating 
closely the efforts of the hospital in using due care 
in the selection of its employes, and under no cir- 
cumstances should any hospital fail to continue 
every effort to provide a competent personnel in 
serving patients. 


Creating New 
Hospital Supporters 

An interesting development in the hospital field 
recently has been the organization of plans of insur- 
ance whereby for certain fees the hospital guaran- 
tees service over a certain period for the insured 
and members of his family. In November HospiraL 
MANAGEMENT such a plan put into effect by the Com- 
munity Hospital at Grinnell, Ia., was described by 
Mrs. Lutre B. Larsen, superintendent. Several 
other hospitals have put similar schemes into effect, 
and others have sought information concerning the 
idea. 

A big advantage of such a plan is that it will 
bring to the hospital a certain amount of support 
from a number of people who ordinarily would not 
subscribe to its maintenance. This is particularly 
true of the poorer classes, who are well acquainted 
with the general idea of insurance and who know 
the hardships imposed by illness. 

No hospital, however, expects to sell enough in- 
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surance to enable it to operate entirely on this 
revenue, although it would not be impossible to 
obtain enough subscribers to do this. The need of 
salesmanship and of a large number of solicitors, 
however, would make such a result quite unlikely. 

The insurance rates, however, are based on reli- 
able statistics regarding occurrence of illness, and 
in this way the hospital is not taking any financial 
risks. Moreover, the plan brings to the hospital 
the use of varying sums of money long before any 
service is required, and in many cases, of course, 
the insured will not become ill during the term 
of the contract. 

At all events, hospital insurance is an experi- 
ment which will deserve the closest study of the 
field. 


Why Per Capita 
Costs Vary So Much 

In the Round Table department of this issue ap- 
pears a brief summary of why per capita costs of 
some hospitals are higher than others. The sum- 
mary was prepared by the United Hospital Fund of 
New York and is worth more than a casual perusal. 
The order of the reasons, probably has no bearing 
on their importance, as the summary says that fre- 
quently the higher per capita cost may be due to a 
combination of the conditions outlined. 

Of the five reasons, four deal with probable 
causes of high costs, and the other points out that 
an unusually low cost may indicate a poor grade of 
service. 

The four reasons are, briefly: (1) inadequate or 
antiquated plant, (2) plant not fully utilized, (3) 
a more liberal basis for salaries, food, personnel, 
etc., than usual, and (4) poor management and in- 
accurate accounting. Since these four reasons deal 
with but two subjects, the causes may be further 
condensed: unsuitable plant and poor management. 


If unsuitable plant and poor management are re- 
sponsible for increasing the cost of hospital service, 
a suitable plant and an efficient superintendent 
should mean that an institution is furnishing a high 
type of service at a reasonable cost. It should be 
the aim of every board of trustees, consequently, to 
provide these factors. As a matter of fact, incom- 
petent superintendents do not remain long with any 
institution or even in the field, but how many hos- 
pitals there are which, because of unsuitable build- 
ings, actually permitting the public to pay ex- 
orbitant maintenance and operating costs! An old 
building, or an overcrowded plant is a most expen- 
sive luxury and any community which can be made 
to appreciate this fact should not hesitate to support 
a campaign for an adequate, modern plant which 
will pay for itself in reduced costs of hospital 
service. 
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Progress in Industrial Health Work 


Ideas and Impressions of a Nursé Gleaned From the 1922 
Congress of the National Safety Council at Detroit 


By Miss W. Best, R. N., National Enameling and Stamping Company, Granite City, IIl. 


[Epiror’s Note: The following is from a paper prepared 
by Miss Best describing her experiences and ideas she ob- 
tained from the 1922 National Safety Congress at Detroit.] 

A large part of the meetings of the National 
Safety Council at Detroit this year was devoted 
to the safety end of industry, but a number of good 
papers were read which appealed more directly to 
the sanitary and nursing end. Such questions as 
“Reduction in Claim Costs Through Health Super- 
vision,” “Relationship of Disabilities Resulting 
From Sickness as Compared to Those Resulting 
From Accident,” “How to Make a Sanitary Survey 
of an Industrial Plant,’ “Factory Housekeeping 
From the Standpoint of the Worker’s Health,” 
“The Problem of Eye Strain in Industrial Occupa- 
tions,” “Sanitation of Teeth,” all were questions 
upon which very valuable papers were read. 

One paper on industrial health hazards argued 
that the human body is nothing more or less than 
a human dynamo, and generates a fixed quota of 
energy. If given proper rest and nourishment the 
human dynamo should last its allotted three score 
years and ten, probably longer. But if the human 
dynamo is not properly kept, nourished and given 
proper periods of rest, it develops its wear in what 
is known as fatigue. 

The industrial health hazards were grouped as 
arising from poisons, dust, fumes, gases, heat, lack 
of ventilation, poor lighting, crowding and associa- 
tion with diseased employes. 

REGULAR EXAMINATIONS SUGGESTED 

It was recommended that no one with tendencies 
to pulmonary tuberculosis should ever be engaged 
where there are dust or fumes and that all employes 
working in that character of work should have 
examinations at regular intervals, because while 
the dust itself is not infectious, the coughing and 
expectoration makes the condition extremely dan- 
gerous for the other employes. This paper showed 
that the government employs only healthy men for 
fighting, all whose ability to recover from wounds 
is 100 per cent, while industries must necessarily 
employ many aged and feeble men suffering from 
latent disabilities, having enfeebled powers of re- 
sistance, and incurring delayed recoveries when 
injured. 

Fully “fifty-seven varieties’ 


’ 


of sickness are rep- 


resented as industrial accidents. In recording those 
to be taken into consideration by the nurse or 
doctor may be mentioned, tuberculosis, syphilis in 
various disguises, rheumatism, teeth, tonsils, gon- 
orrhea, each distributing their quota. These latent 
diseases and others are readily activated by trauma. 

It was suggested that where possible, industrial 
health clinics should be established wherein group 
diagnosis should be made, health service measures 
adopted, defects repaired, either those of disease, 
or of crippled conditions, so that such cases may 
be fitted into selected positions in the industry. It 
was further recommended that employes suffering 
from these diseases or who had hernia, varicocele, 
healed tubercular foci in joints, lungs, etc., valvular 
heart defects, eye defects, amputations, etc., be 
charted and an employer, while not financially re- 
sponsible for those conditions, should do what he 
could for their correction. It was further recom- 
mended that obligatory post mortems should be 
held in all cases where it is suspected that the death 
is due directly, or indirectly, from diseases in order 
that lessons learned from such examination will 
guide us in the future in directing and properly 
placing of similar employes. 

TEETH AND EFFICIENCY 

One of the things that impressed me with great 
force was the important relation between teeth and 
efficiency. I had known, of course, that sound teeth 
and tonsils were essential to health, and therefore 
to efficiency, but it was brought home to us in such 
clear, unmistakable and vivid manner, that it im- 
pressed me greatly. The neglect of teeth among 
industrial workers is appalling. 

The International Harvester Company, awake to 
this situation, examined the mouths of 15,000 em- 
ployes last year and found over 70 per cent to be 
in need of a dentist. The company gave each em- 
ploye a beautiful colored calendar and a tooth brush 
for Christmas; the calendar, of course, being a 
camouflage, and the tooth brush the real present 
intended. 

It was shown by one of the surgeons of a large 
eastern plant that the cost of equipping a complete 
dental department for the industry which he was 
representing was less than a medium priced auto- 
mobile, and that the maintenance of that depart- 
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‘The Henry Ford Hospital is one of the many which have 
realized the true economy, as well as the improved Sani- 
tary service service and increased cleanliness, resulting 
from the use throughout of “Whale-Bone-Ite” toilet seats. 
Once installed, these factors begin to operate in your 
favor at once, and continue for years of satisfaction and 
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ment was less annually than the maintenance of 
the automobile. He stated that 30 per cent of the 
men called for army service were rejected either on 
account of their teeth, or their physical condition 
due to their teeth. 

Another interesting paper was on the subject of 
the human eye. The paper was read by a physician 
who was then acting as an engineer of a large 
optical company. He stated that in a large plant, 
where he had the opportunity to examine workmen, 
he found at least 70 per cent with deficient vision, 
a large portion of whom did not know that their 
vision was defective, and many of whom appeared 
not to have the money to buy the glasses or to have 
their eyes tested. He said that a managing officer 
of one of the large companies in Pittsburgh said, 
“If we could only analyze the cause of trivial acci- 
dents; if we could only prevent accidents,” and 
after a survey of his plant he concluded it was due 
largely to defective vision. He showed that the 
defective eye not only subjects its owner and those 
around him to danger, but that it goes farther; it 
affects his nature and disposition, for with bad 
eyes comes headaches, and with headaches a 
grouch. 

Bringing the subject home, he asked: “Take a 
man leaving home in the morning, with his dinner 
pail on his arm, and follow him down the lane or 
sidewalk to the plant with defective vision, a work- 
man who worked in the morning feeling more tired 
than when he retired the night before, temples 
aching and stomach affected. What do you expect 
of a man coming within the four walls of the plant 
in such a condition? He is not responsible, he 
cannot concentrate upon his work, for his mind 
cannot be thoroughly upon the thing which he is 
doing. The first thing you know the accident has 
happened.” 

GOGGLES SHOULD BE FITTED 


This leads to the question of goggles, and it was 
shown that factories buy goggles by the gross; 
they are passed out indiscriminately, never one 
moment’s thought being given to the question as 
to whether the goggles are so ground as to fit the 
eyes of the employe, or whether they will prevent 
or bring about injuries for this reason, and it was 
recommended that while in the first instance it 
would be an expensive thing to do, still, the making 
of the goggles to conform to the condition of the 
eye would not only be aiding accident prevention, 
but would be protecting the wearer’s eye. 

This article showed that in the last twelve years 
records prove that 80,000 men have become blind 
from industrial causes. 

One of the interesting features of the meeting 
was to hear of the work of a board of physicians, 
known as the Conference Board of Physicians in 
Industry. The compensation commissions of the 
eastern states each have, as a member of each 
board, a high grade surgeon, appointed by the gov- 
ernor of the state, on whose board they sit. These 
surgeons, in turn, have resolved themselves into 
what is known as the conference board and are 
undertaking to increase the board until all sections 
of the country are represented. Their suggestion, 
at the Congress of 1922, was along the lines of 
standardization of treatment of injured employes, 
including dressings, medicines and examinations. 
It is their desire that as new methods or medicines 
and treatments are found the information shall be 
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broadcasted in order that every plant and factory 
may have every opportunity to give their employes 
as intelligent and up-to-date treatment as any other 
plant no matter on what part of the world the in- 
dustry is located. 

It was also suggested that during the war period 
the question of efficiency of the machinery was 
the first thought in the minds of the employer, and 
now that machinery has become, to a large extent, 
perfected, the thought should turn to the perfection 
of the men in the plant; that more consideration 
must be given not only to the physical condition 
of the man, but to his mental condition and to the 
mental and physical condition of the family in 
which he lives; that employers must look to the 
retaining of the doctor who does not perform such 
work as is given to him in a perfunctory manner, 
but who does the work for his love of it; that the 
doctor must not only be in touch with the injuries, 
but with the general condition of the employes as 
well as keep in-touch with the latest ideas and the 
best methods; and that this not only must be done 
by the doctor, but that the nurses must do the like. 

It was suggested that more nurses should be 
used and that their field should be broadened. In 
the case of impoverished and anemic men, the 
nurse should go in the home and teach cooking, 
the proper preparation of food; she should teach 
cleanliness in order that the persons may become 
self-respecting. In case of sickness, she should 
advise proper medical services. This, of course, 
will add to the burden of the nurse, but it makes 
for efficiency in the plant. It was shown that an 
ordinary laborer suffering from constipation and 
headaches incident to it, would lose two-thirds of 
his efficiency; that is to say that a laborer earning 
$3.30 per day would earn only $1.20 per day ; which 
was measured in dollars and cents in one plant 
alone at over $150,000 a year. It was interesting 
to see how a lack of movement of the bowels could 
be measured in dollars and cents; but it was done 
beyond question. 

ILL HEALTH LESSENS EFFICIENCY 


One very interesting paper was read on the sub- 
ject of health. The axiom upon which the paper 
was written was “Efficiency depends on health.” 
Starting with the idea that to a healthy body and 
sound mind no duty is too difficult to undertake; 
while if the liver of that same person becomes out 
of order, his efficiency immediately lessens; the 
point of the argument being, that just as fire appa- 
ratus is maintained to be used in case of fire, or as 
police officers are maintained to keep order, or as 
health departments are maintained to preserve 
health, at the public expense, so should each in- 
dustry, large and small, maintain a health depart- 
ment, not only for the benefit to the employe, but 
because it pays in dollars and cents to the plant in 
efficiency. 

This speaker, in addressing himself to the nurses 
present, asked: “What have you to teach the men 
and their families?’ You must teach the amount, 
the character, the cleanliness as well as the masti- 
cation, the amount and character of. drink, hours 
of rest and sleep, ventilation of rooms, personal 
cleanliness, clean bodies and clothes, washing of 
hands before meals, the regulation of the body and 
upon a warning from nature that the body is not 
functioning properly to apply for treatment. 

“One of the greatest services that can be ren- 
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Where 


Silence reigns in the corridors of 
Hurley Hospital of Flint, Michigan. 
The hospital directors have seen 
to that. They did the most effec- 
tive thing that could be done to 
prevent noise—covered the floors 
with quiet, resilient Gold-Seal 
Cork Carpet. 


This sturdy, durable floor-cover- 
ing gives a comfortable springiness 
underfoot. Properly laid, it forms 
a smooth, sound-deadening floor 
that remains permanently as firm 
and attractive as the day it was 
installed. There’s never any need 
for expensive care or refinishing. 





Restful Silence is Essential 


Restfully quiet, attractive in 
appearance, easy to clean, Gold-Seal 
Cork Carpet is rapidly becoming 
standard for use in hospital cor- 
ridors, rest-rooms, and wherever 
absolute quiet is desired. 


We shall be glad to send you 
samples showing the sturdy texture 
of this modern hospital floor-cover- 
ing. It can be had in several shades 
of green, brown and terra cotta. 


CoNGOLEUM CoMPANY 


INCORPORATED 


Philadelphia New York Boston Chicago 
Dallas Kansas City Minneapolis Atlanta 
San Francisco Pictsburgh Montreal 


This is Hurley Hos ical, Fine, Michigan, where 
1500 yards of Gold. Cork Carpet were laid in 
1913 by Soniths Bridgman Co. 
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There is no operation for which the 
“Safety” gas-oxygen apparatus, illus- 
trated above, cannot produce a better 
and safer anaesthetic than any other 
form of anaesthesia. 


Pink, relaxed patients, for the long- 
est and most difficult operations— 
almost a complete absence of excite- 
ment period and of post-operative dis- 
comfort for the patient. 


We are prepared to prove this to you 
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dered by the nurse,” said the speaker, “is the culti- 
vation and spreading of cheerfulness, for nothing 
will command respect and confidence as wil! the 
visitation by a nurse with dignified cheerfulness.” 

The Westinghouse Company of Pittsburgh was 
held out as a shining example of this principle. 
With a wage roll of 10,000 workers, it starts its 
safety work with the health of the worker. The 
company is constantly offering its services, through 
its doctors and nurses, to the men and their fam- 
ilies. A campaign against tuberculosis and other 
diseases was started a few years ago and, as grati- 
fying results were shown to the employes in a few 
cases, others came for examination and treatment. 

NEW EMPLOYE COSTS $75 

When we consider the efficiency of a man who 
is properly nourished by properly prepared and 
cooked food, and the amount of sickness which can 
bé prevented through clean and wholesome food, 
the benefit can hardly be calculated. It is also a 
matter of education of the man, and, when the fact 
dawns upon him that good health brings him the 
best dividends in dollars and cents that he can 
possibly expect, and that his good health is based 
upon his home conditions and his foods, together 
with the medical services which he can have for 
the asking from his plant, he will be an ardent en- 
thusiast on the subject and will radiate his feeling 
among his fellow men which then start to lighten 
the load of the nurse and the doctor by having the 
man come and make application, rather than for 
them to seek him out. 

Various means are suggested for accomplishing 
this result—of having it voiced among the men that 
the company is ready to aid him or his family; a 
small notice to that effect in the pay envelope; the 
picture of strong, muscular men upon the bulletin 
board, with suitable invitation to be examined; as 
well as the inspection of the men as they enter the 
plant or come to the dispensary for dressings. The 
expense of breaking in a new man to perform his 
work will average in plants in general not less than 
$75 per man; whereas the health service suggested 
would not average $2.50 per year per man, so that 
it is a good investment not only for the employe, 
but for the employer. 

At the Algoma Coke Works, Algoma, Canada, in 
a discussion of efficient operation of that plant, the 
manager said: “Experience has taught me this if 
I should be compelled to discard either my safety 
department or my medical and social service, it 
would be the former, for if my employes are physi- 
cally fit the safety end will to a large extent take 
care of itself.” 

A large plant in Ohio, having adopted the social 
service and medical plan, the work being of a con- 
fining, indoor nature, was startled at the number 
of tubercular employes. It gave each employe an 
examination each six months, treated the sick ones 
daily, using in one year thirteen tons of malted 
milk, with the result that at the end of the second 
year the situation was under control and all the 
employes at work. 

Another plant, in its paper, said that not only 
are they carrying on this social and medical work, 
but they have gone farther. Every Saturday after- 


noon they have lectures for employes’ children, 
illustrated on blackboards and by pictures, trait- 
ing the children for future healthful lives. 
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No more 
marred floors! 


Hospitals can now buy a scrubbing pail 
that leaves no trail—and practically 
eliminates noise! 





HE ”Fibrotta” Pail never mars or scratches. It 
can’t because it is made of indurated fibre by a 
special process. “Fibrotta” pails are the only ones 
that are both seamless and do not require hoops. 


Some special features are: 

Seamless—“Fibrotta” cannot leak. 

Made of indurated fibre—cannot rust. 

No hoops to come loose and fall off or rust. 

No metal to scratch or mar. 

Easy to clean as wiping a china dish. 

No seams or cracks to gather filth. 

Lighter and stronger than wood. 

No varnish or paint to wear off. 

No unsightly dents—retains original appear- 
ance. 

Practically noiseless—no clatter or bang to 
cause annoyance. 
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There are records of “Fibrotta” Pails in use from 
19 to 21 years. There are any number in use from 
ten to fifteen years and still doing duty. Find any 
other pail that can show a record even approaching 
50% as near such records in service under normal 

conditions of every-day use. 


The quickest way to secure the 
genuine “Fibrotta” Pail is to write 
Cordley & Hayes, 22 Leonard Street, 
New York City, for prices, name of 
nearest dealer and copy of “The 
Book of Fibrotta Ware,” describing 
not only pails but other articles for 
use in the modern hospital. 
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Sickness in N. Y. Factories 


Average Per Capita Loss of Time in Illness from 
3 Days to 6 Months 1.1 Days in Last Half of 1919 

[Eprror’s Note: The following is from an abstract of 
Special Bulletin 108, New York State Department of Labor, 
as published by the U. S. P. H. S. Public Health Report, 
Vol. 37, No. 29.] 

The average per capita loss of working time 
caused by sickness involving disability of three 
days to six months, in the State of New York, was 
1.1 days for the last half of 1919, according to a 
report of the New York State Department of Labor 
on an investigation conducted by the Associated 
Industries of New York State (Inc.). For the six 
months the number of cases was 114.4 per thou- 
sand employed. The annual rates undoubtedly 
would be greater than double the figures given for 
the six months, the report states, since the preva- 
lence of respiratory diseases and epidemics of the 
late winter and early spring would make the amount 
of sickness for the first half of the year greater 
than the amount for the last half. It is stated that 
for employes covered by this survey the annual 
per capita loss of time on account of sickness of 
three days’ to six months’ duration probably would 
be about two and one-third days, on the assumption 
that the amount of sickness was about 10 per cent 
greater the first half of the year. 

HOW FIGURES WERE DETERMINED 

The chief reason for the difference between two 
and one-third days and the estimates commonly 
given of five to nine days of disability, according 
to the bulletin, is the fact that no disabilities of 
more than six months or under three days were 
included. Persons more or less permanently dis- 
abled through accident, disease, or advanced years 
no doubt did not appear on the time records and 
were consequently not reported among the dis- 
abled, since only persons actually employed at the 
time of the investigation were included in the sur- 
vey. The purpose of the survey was to ascertain, 
not the total amount of sickness occurring, but the 
actual amount of time for which sickness benefits 
would be paid under a law providing for compensa- 
tion beginning with the third day of disability on 
account of sickness and continuing for 26 weeks 
(six months) if disability should last that long. 
Accidents were not included, and loss of working 
time only was reported, Sundays and holidays not 
being counted as days lost. 

A further reason given for the disparity between 
the results of this and other surveys of sickness is 
the fact that male employes constituted approxi- 
mately three-fourths of the employes covered by 
the survey. In this investigation the sickness rate, 
both as to number of cases per thousand employed 
and as to average per capita loss of time, was more 
than 50 per cent greater for women than for men 
(101 cases of sickness per 1,000 male employes in 
six months, as compared with 154 cases per 1,000 
female employes; and 0.9 working days loss for 
each male employe, as compared with 1.6 days loss 
for each female employe). Consequently, for an 
equal number of women and men, the combined 
rate would be more than 10 per cent greater than 
the combined rate resulting from this survey. 

According to the original plan of the survey, each 
absence lasting three days or longer was to be 
investigated among 200,000 industrial employes in 
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THE CLINIX AFTER TWO YEARS in the 
X-Ray field is still the only TROLLEYLESS 
and the finest piece of X-Ray Apparatus ever 
thought of. 

THE CLINIX PRINCIPLE is now universally 
accepted. 


IT IS PROTECTED by the following: 
U. S. Patents December 19, 1911. April 22, 
1913. February 29, 1916. August 7, 1917. Also 
patented in foreign countries. Other patents 
pending. Infringers will be prosecuted. 

Beware of infringement as no other manufacturer is licensed 
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Sterilizers and Disinfectors 


“AMERICAN” Sterilizers 
insurance against frequent repair bills 
and early replacements. You may out- 
grow their capacity, but you will not 
exhaust their efficient service. 


are your 


From raw materials to the finished 
product the greatest care is exercised in 
their building. We feel a pardonable 
pride in claiming the “AMERICAN” 
the highest standard of sterilizer con- 
struction—not a boast, but a statement 
of fact which the years of uninterrupted 
service bring out unmistakably with 
every installation. 


If you are considering new sterilizer 
equipment, or the old isn’t giving you 
the satisfaction it ought, write for our 
bulletins. Our engineers are at your 








An $8.00 Stretcher 


for 
$6.00 
(Bundle of three for $15.00) 
(f. o. b. Pittsburgh, Pa.) 


This is the Standard U. S. Army 
Stretcher. A better stretcher was never 
made. . 


Our remarkably low price for new 
stretchers offers you an excellent oppor- 
tunity to lay in a supply for emergency 
work. Discounts will be allowed when 
ordered in quantities. 


Mine Safety Appliances Co. 
Chamber of Commerce Bldg., 
PITTSBURGH, PA. 








service without charge. 


AMERICAN STERILIZER 
COMPANY 
ERIE, PA. 


New York Office: 


Fifth Avenue Building: 200 Fifth Ave. 





“AMERICAN” Steam Heated 
Combination Outfit 
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Successful Nursing 
Text Books 


Successful because they have met the approval 
of hundreds of Training School Principals, be- 
cause they have been important factors in the 
professional education of hundreds of thou- 
sands of efficient nurses, and because they are 
in daily use in Training Schools all over the 
country. 


MAXWELL AND POPE’S PRACTICAL 
NURSING 


The standard book on methods. More copies have 
probably been sold of this than of any other book 
on nursing ever published. Price $2.50. 


HIGGINS’S PSYCHOLOGY OF NURSING 


The first book on the subject written especially for 
nurses. Price $1.75. 


DOCK’S MATERIA MEDICA FOR 
NURSES 


Seventh Edition, Revised. Drugs arranged accord- 
ing to the systems of the body. Price $2.25. 


POPE’S QUIZ BOOK FOR NURSES 


The standard book of State Board Questions and 
Answers. Price $2.50. 


POPE’S MANUAL OF NURSING 
PROCEDURE 


Contains a longer course on methods. Price $2.00. 


DOCK AND STEWART’S SHORT 
HISTORY OF NURSING 


A condensation of Dock and Nutting’s History in 
four volumes, for class use. Price $3.00. 


POPE’S ESSENTIALS OF ANATOMY 
AND PHYSIOLOGY FOR NURSES 


Just published, and already in use in Training 
Schools which have discarded other less satisfactory 
books. Price $2.90. 


POPE’S PHYSICS AND CHEMISTRY 
FOR NURSES 


Contains exactly the material the nurse needs. 
Price $2.50. 


POPE’S MEDICAL DICTIONARY 
FOR NURSES 
Has all the words the nurse needs to know. Price, 
cloth, $1.50. Flexible leather, thumb index, $3.00. 


INSTRUCTORS OF NURSING may obtain sam- 
ple copies of these and the other Putnam Nursing 
Books, by application cn the institution letterhead. 


G. P. Putnam’s Sons 


Educational Department 


2 W. 45th St. New York, N. Y. 








Vol. 14, No. 6 


the State, from July 1 to December 31, 1919, but 
the elimination of incomplete and improperly kept 
records reduced the exposure to 76,559 employes 
in 143 different establishments. While the records 
were kept in most cases for the last six months of 
1919, in some instances the work was not started 
until August, and in such cases the records were 
maintained through January, 1920. 

The bulletin does not explain how the diagnosis 
of disease was obtained, and the extent to which 
the reported causes of disability could be relied on, 
but it does say that a few allied diseases—influenza 
and grippe, “colds” and bronchitis, and tonsillitis, 
and other diseases of the throat—made up 45 per 
cent of all cases of disability reported, and were 
responsible for 34 per cent, or over one-third, of 
the total loss of time caused by sickness. Measured 
by the loss of working time involved, diseases of 
the digestive system were of first importance 
among the different groups of diseases given in the 
International Classification, causing 25 per cent of 
the total lost time. ‘Twenty-four per cent of the 
total loss of time was caused by respiratory dis- 
eases, and 22 per cent by general diseases. 

Sickness of brief duration was, of course, of far 
less importance from the standpoint of loss of time 
and wages than from that of the number of cases. 
Sickness causing disability of from three to six 
days, which constituted 60 per cent of the total 
number of cases reported, involved only 26 per 
cent of the total time loss. More than half of the 
total loss of time and wages was caused by sick- 
ness lasting more than two weeks. 


MAJORITY NOT INSURED AGAINST DISEASE 


Information concerning insurance was reported 
for 7,080 out of the 8,761 persons who were absent 
for three days or more on account of sickness. 
Among the 7,080 persons, 4,610, or about 65 per 
cent are known to have had no form of insurance 
against disease. 

The large number of six-day cases was partly 
due to the fact that not only all cases of disability 
of seven calendars days but probably one-seventh 
of the eight calendar-day disabilities—those that 
included two Sundays—would also result in six 
days’ absence from work. Probably the chief 
reason, however, lies in the tendency to remain 
away from work an even week, some persons stay- 
ing home a full week who are able to return a day 
earlier, while others return to work at the begin- 
ning of a new week who could well remain at home 
a day longer. 


Ontario Has Standardization Meeting 
(Continued from page 50) 


Nurses where public health nursing was the subject of an 
illustrated lecture. 

The program for physicians included clinics in St. Joseph’s 
and Victoria Hospitals by Drs. H. A. Bruce, A. Primrose, 
H. Williams, E. Seaborn, E. Hodgins and Septimus Thomp- 
son. 

The afternoon session was largely attended and, following 
scientific addresses by Drs. Crile and Polak, a lecture clinic 
on cases of combined medical and surgical interest was given 
by Dr. Leonard Rowntree, Mayo Foundation. a 

This was the first meeting to be held in the Province of 
Ontario, and its immediate success satisfied the director- 
general, while the local public and profession are continuing 
to realize that its influence has been beneficial in improved 
inter-relations. 
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wiss 
Hospital Pads 
QUALITIES :~ 


ABSORBENT 
EXTRA LONG ENDS 


PRICES 
UNUSUALLY LOW 
DIRECT FROM MILL 

TO YOU. 


Puritan Mills 
Swiss Textile Co. 


1133 BROADWAY, NEW YORK,N.Y. 
MILLS - ASSONET,MASS. 


CALIFORNIA DISTRIBUTORS - RALPHS PUGH CO.-530 HOWARD ST. SAN FRANCISCO,CA 














468 Resuscitations 


with 
The Lungmotor 


in 2 years by the 10 Rescue 


Squads of City of Chicago 
(Trained Under Medical Supervision) 










1920 
ORME EMIS skis cd. 668 
weweone--—— Lungmotor Applied ... 305 
sete « Resuscitated _............ bad ses 208 
aa Successful .................. ue 68% 
1921 
3 MS Total Calls .................. 825 
a Lungmotor Applied ...... 364 
AOS LARGE | Resuscitated 2.2... 260 
A Saccteter ss. 71.43% 
Total Resuscitations with 
Lungmotors...........-.......-.0-..---: 468 


The average 
running time on 
all cases was 
less than five 
minutes. 

A limited num- 
ber of copies of 
official records 
giving details 
by .squads— 
character of 
cases — running 
time— time of 


The Lungmotor instantly adjustable operation of 
new born infant to largest adult. Lungmotor, are 
Now over 7000 users. available for 


distribution to 
those interested. 


LUNGMOTOR CORPORATION 
180 N. Market St., Chicago, Ill. 

















Table Cloths 
Table Covers 
Napkins 
Huck Towels 
Face Towels 
Bath Towels 
Roller Towels 
Kitchen Towels 
Dish Towels 
Round Thread 
Sheets and Cases 








Sheets and 
Pillow Cases 
Bed Spreads 
Blankets 
Comfortables 
eos Quilts 
ae Mattress Protectors 
Coats and Aprons 
for Attendants 
Sampson 
Bath Towels 














Samples and Prices Will Be Sent Upon Request 





H.W. BAKER LINEN Co. 





BOSTON PHILADELPHIA CHICAGO 


41 Worth St., NEW YORK, N. Y. 


LOS ANGELES SAN FRANCISCO 
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Our Standardized 


Case Records 
and Charts 


Are used by more than 
one fourth of the hospitals 
in the United States and 
Canada that keep a case 
record system. 





Our catalogs show more than 
a hundred forms for various 
purposes. 


Every superintendent 
should have them for ready 
reference. 


Write and they will be 
mailed without charge. 


AA 





American College of 
Surgeons Forms 


Catalog No. 8 of 
Miscellaneous Charts 


IAT 





LLU 





ALSO WRITE IN FOR SPE- 
CIALS WHEN NOT SHOWN IN 
CATALOGS. 


We May Be Able to Help You. 


HNO 





Hospital Standard 
Publishing Co. 


31 South Howard Street 
Baltimore, Md. 


ANNU 
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Industrial Dentistry Pays 


Survey Shows Necessity of This Type of Service 

Among Employes ; Community Facilities Inadequate 

By Miss May E. Middleton, R. N., Health Service 
Department, Sears-Roebuck & Co., Chicago 

The following brief report, which covers a period 
of three months and shows the results of the ex- 
aminations made of the teeth of 3,133 employes, 
will illustrate the great need of a dental clinic in 
industry. These examinations include not only the 
routine departmental examinations, but also the 
examinations of applicants referred by the medical 
department on account of diseased teeth, or be- 
cause of the physical findings which the doctor 
thought due to the condition of the teeth. 

It is impossible to obtain figures which show the 
actual financial loss sustained by industry due to 
diseased teeth among the employes, but when the 
time lost from simple toothaches alone varies from 
one hour to half a day or more, one can readily see 
the greater loss that will be sustained on account 
of the more serious conditions, such as abcessed 
teeth, pyorrhea, impaired condition of health, and 
other diseases too numerous to mention. 

Number of examinations made— 


























No. of cases found with dental caries 2,258 
No. of cases where extractions were advised .....................- 1,320 
No. of cases who followed dentist’s instructions and had 

teeth extracted 922 
No. of cases referred for X-ray. 26 
No. of cases found where X-ray showed pathology............ 15 
No. of cases found with pyorrhea— 

(a) miid 

(b) acute 65— 94 
No. of cases found with acute ‘gingivitis 13 
No. of cases of toothache treated— 

(a) by counter-irritant 15 

(b) by eugenol sealed in ® 142— 157 
No. of cases of carcinoma 1 





Another source of economic loss to industry is 
the lack of adequate community facilities organized 
and conducted so as to meet the need of the workers 
and prevent loss of time during working hours. 

The meager facilities at present at his service for 
such attention, although invaluable, constantly re- 
sult in loss of time and inconvenience both to the 
employe and his employer. The clinics are not 
accessible, they are overcrowded, and frequently 
the employe, after waiting hours for attention, will 
be instructed to go home and return tomorrow. 

Until such time, therefore, as the community can 
furnish adequate dental care by providing night 
and day clinics which will be easily accessible and 
sufficient in number to provide for the great army 
of workers in need of this care, it is essential that 
industry in order to maintain the health and effi- 
ciency of their employes and prevent economic loss, 
maintain a clinic for this purpose. 


Safty Council Calendar 

The 1923 calendar of the National Safety Council, 168 
North Michigan avenue, Chicago, now is being distributed. 
This calendar again emphasizes the necessity of carefulness 
in order to avoid accident. The illustrations are reproduc- 
tions of oil paintings and have a fine appeal. One of the 
illustrations calls attention to the importance of attention to 
even apparently trivial hurts. 


Plant Magazine Promotes Health 
Safety Hints, the employes’ publication of the Wheeling 
Steel Company, regularly publishes short articles dealing with 
first aid. 
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EDMANDS 


Electric Bakers 


(Patented) 


The World Wide Prestige 
of the Edmands Electric Bak- 
ers has been built up through 
our earnest efforts to produce 
an apparatus of superior con- 
struction for the most efficient 
application of Radiant Heat to 
any part of the human body. 


Send for our trial proposition 


MANUFACTURED BY 


Walter S. Edmands 


No. 9 


Boston, Mass. 


Novocain 


(PROCAINE-METZ) 


Attention is directed to the new 
price list which is now effective: 


5 gram vial... $ .80 per vial 
¥% ounce bottle.......... 1.75 per bottle 
Ounce bottle 3.25 per oz. 
% Ib. bottle. 12.00 per bottle 
¥Y pound bottle......22.00 per bottle 
1 pound bottle........... 40.00 per bottle 


This dependable original is utiliz- 
able in all types of minor and major 
operations and it is being employed 
in place of general anesthesia in 
many conditions. 


Further information 


quest to 


upon re- 
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‘painted and very easy to clean. 


Mixes Mashes Slices 
Beats Chops Crumbs 
Whips Grinds Strains 


and does many other things. 


It Does Many Things—Well! 


You will be surprised at the variety of the work a Hobart Mixer will 
do and do better than can be done by any other means. 

Hospitals everywhere find that the Hobart Mixer has helped solve 
many problems in their kitchens. It keeps the help better satisfied and 
increases their ability to do more work. 

There is more volume obtained from material used in many things. 
Food preparation is thorough and uniform. It saves money as well 
as time on nearly everything prepared. 


Ohe 





ELECTRIC MIXER 
With Attachments 


Is a beautiful piece of mechanism—splendidly designed and constructed 
machine. It has strength, durability, and stamina. It runs with little 
or no noise or vibration at a wide range of speeds, one of which is 
adapted to every job. The gear shift is operated easily and noiselessly. 
The Hobart is built to last a life time. It is beautifully finished and 
It gives your whole kitchen a first 
class appearance. 


“It’s better to have bought a Hobart than to wish you had.’’ 


THE HOBART MANUFACTURING CO. 


47-67 Penn Avenue Troy, Ohio 
































Special 
VULCAN 


Feature 


N°] 





| A redhot top at 
center. 


2 Powerful 4-ring 
burner provides 
flexible control. 


3 Quick results. 
4 Completely en- 
closed top. . 


5 Large double- 
capacity oven. 


6 Easy to_ take 
apart and re- 
assemble. 


7 Standard- 

ized units—Any 
combination de- 
sired. 


& Shelves, broil- 

ers, warming 
closets to suit 
any need. 


9 Sturdily __ built. 
Stands rough 
usage for years. 


10 Comfort- 

able and con- 
venient to cook 
over. 

11 Saves time, la- 
bor a ex- 
pense. 

12 It’s a_ wonder- 
ful cooker. 
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A Red Hot 
Center Spot 


14 inches Across 


It’s a top that’s piping hot all 
over—evenly hot—never spotty. 

Cook over it as you would 
over a coal range—the hottest 
spot is where hands naturally 
fall—the coolest in front where 
the chef can work in comfort 
without scorched face, hands 
and legs. 

It takes but 15 to 20 minutes 
for the powerful 4-ring burner 
to heat the top a rosy red—and 
a single burner will keep it that 
way as long as you want—all 
day and all night—and the top 
will never buckle. 

You'll find the Vulcan the 
most satisfactory range you 
ever used whether coal or gas. 
Also you'll find it the least cost- 
ly. In fact the money it saves 
you will soon pay for the range. 

Write for descriptive folder. 
It tells the complete story of the 
Vulcan Gas Range—the greatest 
innovation in ranges in years. 


WM. M. CRANE COMPANY 


20 West 32nd Street, 


Pacific Coast Distributor 


New York City 


Northwest Gas & Elec. Equip. Co., Portland 
Branches: Los Angeles, San Francisco, Seattle 








ULCAN 
GAS RANGES 


for Hotels 





and Institutions 
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To Win Employes’ Interest 


Optical Company “Offers Opportunity” to 
Workers to Get Benefit of Examination 


The Reflector, an employes’ magazine published by 
the Bausch & Lomb Optical Company, Rochester, 
N. Y., in a recent issue devoted space to the impor- 
tance of physical examinations to the workers. The 
following excerpt is reprinted because of the view- 
point it presents. In many plants little tact is used 
to compel employes to come for examination and 
there is a feeling among workers that physical ex- 
aminations are something to be gone through with 
solely for the benefit of the company. The Bausch 
& Lomb idea of “offering an opportunity” to em- 
ployes to be given the benefit of a thorough going- 
over, therefore, indicative of the new methods of 
progressive industrial health departments. 

The excerpt follows: 

“Probably the first two requisites to happiness 
and success are good health and the habit of being 
careful. Happiness has a mighty tough job in 
reaching a chap who is broken down in health and 
success has a load of obstacles to surmount in 
bringing reward to the man who is careless. 

“There is nothing more logical in maintaining a 
healthy body than a thorough physical examination 
occasionally. To keep a machine in good condition, 
the wise autoist will tell you to ‘Look her over 
when you hear the first knock or the first squeak. 
If you know where the trouble is or if you know 
that there is somethings-wrong.somewhere, it is 
comparatively easy to fix it before it becomes seri- 
ous.’ Nothing could apply more perfectly as sound 
advice in caring for the human body. Half the 
battle is finding out if there is a weakness and then 
taking care of it before it becomes dangerous. 

“This is the reason Dr. Baker is giving every- 
one the opportunity to undergo a thorough physical 
examination, in spite of the fact that it will mean a 
great deal more work for him and his associates 
during the period in which the examinations will 
be conducted. Don’t miss this opportunity.” 








Raising Funds 171 Years Ago 
(Continued from page 48) 


treasurer of the said hospital, to be applied to the 
founding, building and finishing of the same.” 

This condition carried the bill through; for the 
members who had opposed the grant and now con- 
ceived they might have the credit of being charitable 
without the expense agreed to its passage; and then, 
in soliciting subscriptions among the people, we urged 
the conditional promise of the law as an additional 
motive to give, syrce every man’s donation would be 
doubled ; thus thie clause worked both ways. The sub- 
scriptions accordingly soon exceeded the requisite 
sum, and we claimed and received the public gift, 
which enabled us to carry the design into execution. 
A convenient and handsome building was soon 
erected; the institution has by constant experience 
been found useful, and flourishes to this day; and I 
do not remember any of my political maneuvers, the 
success of which at the time gave me more pleasure, 
or wherein, after thinking of it, I more easily ex- 


_ cused myself for having made some use of cunning. 
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Where Aechor Celler Apertings Ave Made 


The factory where Archer Rubber Sheet- 
ings are made is a busy place. We wish you 
could go through it. You would be very 
much interested. 


Huge machines towering higher than the aver- 
age room run out thousands of yards of sheeting 
each day which are forwarded to our dealers. 
Employes picking over the cloth to remove all 
knots——brushing it to remove all dust—so that not 


the least foreign element can impair the vulcaniz- 
ing process. 


The preparation of the fine Para Rubber from 
South America—the washing, drying, masticating, 
vulcanizing and especially the tremendous pressure 
machines which change it to sheet form, would 
interest you. We feel confident that you would 
go away with a sincere belief that the Archer 
Process indeed makes better sheetings than the 
common process. 


Ask your dealer to show you Archer Rubber Sheetings or write us for sample book and prices. 








makes from the best producers. 


the slide in use or during the process of cleaning. 


procurable. 


apply for it through your institution. 


155-165 E. SUPERIOR ST. 








Our assortment of Haemacytometers is very complete including instruments of Foreign and American 


We draw your attention to the new design having the ruling on an island which is an integral part of 
the slide which obviates the trouble caused by the ruled block and distance blocks becoming detached from 


This type of counting chamber is the one which has been sought after for a long time and is now 
It is filled by capillarity rendering the process of preparing the specimen much easier and more rapid. 


We are prepared to quote on any style of counting chamber made. 
Our complete catalogue should be in every hospital laboratory. If you have not received one please 


E. H. SARGENT & COMPANY 


Importers and Dealers in Chemical Apparatus 
and Chemicals of High Grade Only 


CHICAGO, ILL. 


ESTABLISHED 1852—SEVENTY YEARS IN BUSINESS 
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$285 


Retail Price 
(without tables) 





Your Kitchen Outfitter is 
Your Kitchen Adviser 


Ask him about the Crescent Dish Washer. 

Get his advice about the Saving a Crescent will 
make for you. Ask him if it pays for itself in dishes 
saved—in labor saved. 

Ask him if the exclusive Crescent Revolving Wash 
does not wash and rinse dishes more thoroughly, 
operate more simply and eliminate breakage more 
surely than any other machine. 


Ask him if the Crescent is the Leader 


Ask your Kitchen Outfitter why seven out of every 
ten dish washing machines sold are Crescents. 

Ask him to tell you why seven out of every ten 
hotels, restaurants, hospitals, clubs and schools, after 
investigating thoroughly, after talking to users—ask 
him why seven out of ten prefer the Crescent to all 
other makes combined. 

Over 12,000 Crescents are in daily use. And daily 
use for 15 years has brought hundreds of letters like 
this: - 

January 5, 1920. 
Crescent Washing Machine Co., 
Chicago, I1l. 
Gentlemen:— 

Your dish-washing machine, the Crescent, has 
proven not only a great success but a joy as well. 
it combines so many seemingly minor details 
which, in reality, are most important and usu- 
ally overlooked—such as the separation of each 
dish, made possible by your arrangement of 
racks, allowing not only a greater cleanliness 
but a surer sterilization, 

It certainly requires little attention and is 
most easy to operate, 

The longer we use it the surer we are that our 
choice was a wise one, particularly for a hospital 
of this kind, where the greatest care must be 
exercised. 

Very truly, 
Morris County Tuberculosis Hospital, 
Morristown, New Jersey. 


There is a Crescent exactly suited to your needs. 
There is a Crescent for every size kitchen. Consult 
your Kitchen Outfitter. Find out which model is best 
for you. Then figure up your bills for dishes. See how 
quickly a Crescent pays for itself in dishes saved. 

Consult your Kitchen Outfitter. He is an expert. 
Or write direct for booklet and full information and 
the experience of hundreds of Crescent users. 


CRESCENT WASHING MACHINE Co. 
84 Second Avenue New Rochelle, N. Y. 
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Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 




















By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


STABILIZED MOBILE X-RAY UNIT 
Practically every electric current supply line is subject to 
voltage fluctuations, to some degree, according to the varying 
demands on the supply service every hour of the day. Every 
voltage fluctuation on the line has a corresponding effect on 
the operation of the Coolidge tube when the current in the 
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COMPENSATES FOR VOLTAGE FLUCTUATION 


latter is regulated simply through the ordinary filament con- 
trol. Tests show that a 10 per cent change in filament cur- 
rent will cause a 300 per cent change in the current at the 
tube; obviously then, a slight fluctuation in the line supply 
during operation of the Coolidge tube will seriously affect 
the end results, unless some intermediary device is intro- 
duced to compensate for this voltage fluctuation. The Victor- 
Kearsly Stabilizer does this. 

This device enables the operator to select the tube milliam- 
perage desired and once the setting is made, this milliamper- 
age will be held constant during the entire period of expo- 
sure, regardless of voltage fluctuations which may be taking 
place on the line. 

The circuit breaker incorporated in this unit is a safety 
device of a special and new design. In case of “overload,” 
short circuit or ground, the circuit breaker automatically 
shuts off the current from the supply line, and protects both 
the tube and the apparatus against damage. 

The auto-transformer permits the selection through one 
lever, of any back-up spark over a range of 3 to 5 inches. 
This 2-inch range being divided into 26 steps of penetration. 

The tube milliamperage is also under absolute control of 
the operator. 
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NOTICE! 


Towels, Napkins, Table Linen, Bed Linen, 
Uniforms and all kinds of Laundry Work will be 


LOST, MISLAID OR STOLEN 
UNLESS PROPERLY IDENTIFIED 


This is a fact proven by years of experience by hospitals handling 
any of the above articles. Whether the work is done up in their 
own laundry or sent out to the public laundry, this danger is always 
present. 


The No. 8 NATIONAL POWER MARKING MACHINE 


Will solve your identification problems 
WRITE FOR DESCRIPTIVE BOOKLET 











ONE OF OUR 


The National Marking Machine Co. ‘Marat 


GENERAL OFFICES NatMarCo. 


1066 Gilbert Avenue Cincinnati, O. bl ante 

















To Obtain 


RELIABLE MALTED MILK 


Always Specify 
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Horlicks 
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The Original-Genuine 


Its many imitators testify to its ex- 
clusive merits. 


Successful in the prescribed feeding of 
all ages—both medical and surgical 
cases. 


Utilized physiologically also in de- 
pleted vitality, poor assimilation, neu- 


rasthenia ast i - The highest type refrigerator that money can buy. Extra heavy 
e  & wee weakness and _ walls and thorough insulation insure maximum economy in ice con- 
aemila. ; sumption and efficiency in the soouanvetion of pereenette foods. 


Every Ligonier Refrigerator is guaranteed. Sold for cash, or on easy 
mene terms. Shipped anywhere subject to ¢Xamination and 
approval. 


Catalog Ligonier Von 


Order cards, printed matter and samples FREE FRE 
pono - Refrigerator ; ieee 
HORLICK’S, Racine, Wis. om Company. [me 
105 Cavin Street, Lig 





Special Institutional Price 
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RITZ-CARLTON 


ATLANTIC CITY, N. J. 


The center of distinguished 
social life at the world famous 
seaside resort, carrying out the 
European atmosphere and social 
charm of the illustrious Ritz 
Hotels of the continent. It ap- 
peals especially to those who 
have long appreciated the in- 
effable niceties of perfect ap- 
pointments and individual serv- 
ice. 

European Plan only. Reservations direct or 


through. the. Ritz-Carlton,.New York 


ALBERT KELLER GUSTAVE TOTT 
Managing Director Resident Manager 
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By means of the table mounted on the control stand the 
operator can determine instantly the voltage reading and auto- 
transformer button required to obtain a given penetration 
and milliamperage. 





TABLE. 


The new Victor Stabilized Mobile X-Ray Unit is made by 
the Victor X-Ray Corporation, Chicago. 
NEW ADVERTISING MANAGER 


H. O. Nadler has resigned as advertising manager of the 
Crescent Washing Machine Company, New Rochelle, N. Y., 
and has joined the Barrett Company, makers of “Tarvia,” 
Barrett’s Everlastic Roofs and Barrett’s Specifications Roof- 
ing. O. P. Gellert is the new advertising manager of the 
Crescent company. 

IMPROVED DRESSERS 


After experimenting to bring about a neat looking, sub- 
stantial and sanitary dresser for nurses’ private rooms and 
dormitories, as well as patients’ private rooms, two types 
have been developed, as illustrated. The dresser with 


f 
| 




















NEW MODEL DRESSER. 


two drawers is designed as a dressing table. The other, 
having more drawer space, can be used as a bureau. 

The dual use for the dresser recommends it to the small 
as well as the large hospitals. The frame work of both 
p.eces is constructed of 1 1/6 in. steel tubing, acetylene 
welded to the sheet metal parts which are stamped out 
of 20-gauge furniture steel. The top is removable and 
is constructed of white porcelain enamel steel, size 16x30 
in. Tubular construction prevails throughout, to facilitate 
cleaning. The mirror is of beveled plate glass and is 
adjustable by set screws at the two upright arms, The 
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For the Hospital— 


Can give you precisely the right person for the 
vacancy you wish to fill, through a service 
which has always specialized in fitting the needs 


needs of the institution with the opening. 


Contac 


to locality, surroundings, and other factors, 
enables us to give in nearly every case ideal 
service. 
waiting for you somewhere in our files. 


30 N. Michigan Ave. : Chicago 
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individual seeking an opening with the 





For the Nurse 


t with hospitals all over the country, 
wide variety of conditions of service, as 


The place you have dreamed of is 


There’s a Booklet about 
it—Ask for Your Copy. 





Aznoe’s 
Central Registry for Nurses 















CLA 
OHO HO HOL 


Distilled 44 Times 


VERY drop of Lohocla U. S. P. 
Alcohol flows through 44 sepa- 

rate distillations in an improved 
process of refining. No wonder 
Lohocla is the purest alcohol obtain- 
able—superior to the requirements of 
the pharmacopeia. Tax free. Write 


for prices. 


David Berg 


Industrial Alcohol Co. 
Philadelphia, U. S. A. 


Largest Eastern Independent Manufacturers 


BRANCHES IN FIFTEEN. PRINCIPAL CITIES 
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“Yes, Doctor, those sterilizers in the Maternity Department are 
all out of kilter again.” 

“But we just overhauled them in the spring.” 

“T know, but they just don’t stand up. The instrument sterilizer 
leaks again; it takes two girls to get the tray out of the utensil steril- 
izer, and we simply can’t melt Diack Controls in the dressing 
sterilizer.” 

“How long have you had those sterilizers, Miss Smith, and 
how much did they cost ?”’ 

“Six years, and we paid $1100.00.” 

“They were cheap, but how much for repairs ?” 

*‘ About $400.00.” 

“Good Heavens! They’re luxuries. We can’t afford them. Those 
Castle Sterilizers, on the other hand, have been in almost as long, 
seen twice as much use and the total repair bill is $5.00 for a new 
thermometer. Get a price on what you need from the Castle 
people, Miss Smith, and if we have enough money left at the end 
of the month we will buy them.” 


“All right, I'll send them a sketch of our room and let them suggest 
the right arrangement. There is no charge for that.” 


Send for Castle Sterilizer Specifications 





“Any Sterilizer Troubles Today?” 


(The Hospital Superintendent and the Surgical nurse were talking—Series V) 





WILMOT CASTLE COMPANY, 1154 University Ave., Rochester, 



















Ni: 





Makers of the largest line of Sterilizers for Hospitals, Laboratories, Physicians and Dentists 
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“Serves You— 
Saves You’”’ 





—A NON-ADHERENT 
TRANSPARENT STERILIZABLE 


SURGICAL DRESSING - a : 
© 


PREPARED AND MANUFACTURED BY 
THE CILKLOID COMPANY 


. ENGINEERS 


CHEmical 
MARSHALLTOWN. IOWA 











An Improved Dressing 


Keeping pace with modern improve- 
ments in all lines, comes CILKLOID in 
the dressing field for Hospital and 
Surgical Use. 


Impervious ‘‘Cilkloid” 


Serves better for all impervious cover- 
ings and dressings than other im- 
pervious materials used in the past— 
and costs you much less than similar 
appearing materials used for impervi- 
ous dressings. 


Perforated ‘“‘Cilkloid”’ 


Made only from a strong pliable tissue, 
assuring perfect safety for all direct 
dressings where a Non-Adherent, 
Transparent dressing is desired. 


This prize coupon can be used to order CILKLOID 
from any Hospital or Surgical Supply House. If you 
are not familiar with this form of dressing, send to 
us for samples. 























tee Rolls “Hospital” (single weight), 18 in. x 4 yds............................$2.00 
....Rolls “Hospital Heavy” (double weight), 18 in. x 4 yds............ 2.50 
..-Rolls “Standard’”’ (single weight), 9 in. x 4 yds........................ 1.00 
eval Rolls “Standard Heavy” (double weight), 9 in. x 4 yds.............. 1.50 


PERFORATED CILKLOID 
pound Rolls “Hospital Perforate” (double weight only), 18 in. x 4 yds. 3.00 
Rolls “Standard Perforate” (double weight only), 9 in. x 4 yds. 1.75 


THE CILKLOID COMPANY 


MARSHALLTOWN, IOWA 
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finish is in six coats of hand-rubbed, baked white enamel 
aud mounted on large easy rolling rubber-tired casters. 
All trimmings are coppered and heavily plated with non- 
rustible nickel. 

Dimensions of bureau: -Height, 62 in.; width, 33 in.; 
height to top, 34 in. Mirror, 24x27 in. Size of two bottom 














THIS DRSSER HAS DUAL USE 


drawers, 25% in. wide by 1434 in. long by 634 in. deep. 
Top drawers 34 in. wide by 1434 in. long and 4 in. deep. 
Dimensions of dresser: Same as bureau, except that 
the two large drawers are eliminated. 
These dressers are made by Reid Bros., Inc., San Fran- 
cisco, Calif. 


Governor at Celebration 
(Continued from page 49) 


among the institutions located in smaller communities 
which had enjoyable programs. 

The remarkable success of second annual Na- 
tional Hospital Day in Idaho was directly due to the 
splendid co-operation given the state chairman by the 
hospitals in every part of the state and also to the 
exceptional work done by the various members of the 
state committee, each of whom served as local chair- 
man in his community. These committeemen included 
Nampa, Dr. George O. A. Kellogg; Twin Falls, Dr. 
John T. Coughlin; Boise, Dr. E. E. Maxey, Dr. J. L. 
Stewart; Pocatello, Dr. W. A. Wright; Wallace, Dr. 
Max T. Smith; Lewiston, Dr. Charles W. Shaff; 
Gooding, Dr. H. E. Lamb; Moscow, Dr. Charles L. 
Gritman; St. Maries, Dr. D. E. Cornwall; American 
Falls, Dr. R. F. Noth; Kellogg, Dr. T. R. Mason. 

Literature You May Want to Read 

[Eprtor’s Note: Write to Equipment Literature Depart- 
ment for copies of any of the publications listed below. Cata- 
logues listed here are selected for their value to hospital 
administrators.] 

NATURIZED FLoortnc— Catalogue of the Stedman 
Products Company, South Braintree, Mass. 

DEHYDRATED VEGETABLES AND FRuITts—Wisconsin 
Dehydrating Company, Milwaukee, Wis. 
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A Little Lesson 
in the plastic treatment 


of Fallen Arches 


If you are troubled with fallen arches (or flat- 
foot) try this experiment. 

Remove your shoe. Then place your hand, palm 
up, on a chair. Now place the arch of your foot 
across your palm and bear down part of your 
weight. In doing this, you will have gently raised 
the fallen arch. The muscles of your foot, leg, 
and back will instantly feel a thrill of relief. 

Now vary the experiment by using an inverted 
saucer instead of your hand. You will be con- 
scious only of a painful, unyielding pressure under 
the arch. 





These experiments forcibly demonstrate the difference between the 
Pe a Arch Cushion and the ordinary heavy, rigid arch sup- 
ports. 

Perfection Arch Cushions are light and flexible and non-metallic. 
They support the bones of the foot comfortably in a natural posi- 
tion and respond instantly to the action of every bone and muscle. 
They banish pain and weariness. 

Wear them and you will not part with them at any price. 
Sent postpaid to any address on receipt of $1.00. State wen and 
width of shoe. 


ELASTIC TIP, COMPANY 


370 Atlantic Avenue Boston, Massachusetts 








A Steady Stream 


Aes China 


SERVICE - never fal- 

ters where there’s an 
Autosan Dish and Sil- 
ver Cleaning Machine. 
A steady, endless 
stream of clean, shin- 
ing china, glassware 
and silver ’supplies the 
demands of the busiest 
hour. 
The Autosan does this 
with one-third the la- 
bor and 60 percent less 
breakage. In" your 
kitchen this machine 
will pay for itself in a 
few months. 
Grease and dirt are 
ripped from every sur- 
face by rigid “fingers” 
of scalding water and 
live steam. Patented 
features insure abso- 
lute cleanliness, mini- 
mum breakage, mini- 
mum labor and maxi- 
mum capacity. 

Send for Folder K-43 


Colt’s Patent Fire Arms 
Mfg. Co. 


Hartford, Conn, 











TOSAN “sass” 


"2 Car office 

















Hospital boards of many 
municipalities have approved 
and adopted this scientific 
control of light. 


Established 1860 


WINTER AIR AND SUNSHINE 
Without Drafts 


OUR hospital rooms are cheerier and more health- 

ful if winter sunshine and keen fresh air can enter 
at all times in just the right amount. Yet, with most 
window shades the entrance of sunshine and fresh air 
means dangerous drafts and chilly rooms. Settle this 
problem once and for all by choosing for your windows 
Hartshorn two-way window shades. With them, light, 
air and ventilation are always scientifically controlled. 


Distributed by converters throughout the entire country. 





Write for colors 214 and 
204 in Tinted Cambric, and 
colors 33 and 48 in Chou- 
aguen Opaque; which have 
been analyzed and passed 
by competent chemists. 











STEWART HARTSHORN CO., 


250 FIFTH AVENUE, NEW YORK 
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table. 
Cuts 


up. 


insures 


tions. 





plete with knife) - - - es 
No. 915 Ether Freezing htpdabianies - 
No. 930 CO, Freezing Attachment - 








BUFFALO, 
SPENCER ? Manufacturers 


| SPENCER aime" 


FOR 


Celloidin, Paraffin or 
Frozen Sections. 
Automatic feed. 
Covered and protected 
from dust and drippings. 
Securely clamped to 


any desired 


thickness from 5 microns 


Unique knife holder 


utilization of 


entire cutting edge. 
Cuts very large sec- 


No. 880 Spencer Laboratory Microtome (Com- 


- - $85.00 
or te 9.00 
=. 6 SISO 


Used by Mayo Brothers, Rochester, Minn., and by over 2,000 hospitals 
and colleges in America. CATALOG FREE. 


Spencer Lens Company 


SPENCER 


Microscopes, Microtomes, 
| BUFFALO | Haemometers, Delineascopes, Etc. | BUFFALO | 
U.S.A U.S.A 








Write for samples. 


Other Rider Products are, waterbottles, 


ware. 


Worcester, Mass. 





| soft, flexible, tough and color fast. 
. name and specify “STANDARD No. | 
MAROON.” It is guaranteed for two years. 





| Rubber Sheeting 





Our “‘Standard No. 1 Maroon’’ 


Our experience as specialists in rubber goods 
| for a great many years enables us to offer you 
\ a rubber sheeting of unsurpassable merit. It is 
guaranteed crack, urine and peel proof. It is 


Note the 


invalid rings, 


ice caps, tubing, Kelly pads and hospital enamel 


P, L. RIDER RUBBER CO. 


Hospital Sundries 











Neglected Hospital Group 


How Many Institutions Give Consideration to 
Developing Character of Their Employes? 
By Miss Maude L. Howell, Superintendent, Children’s 
Hospital, Milwaukee, Wis. 

[Epitor’s Note: The following is from a paper read 
before the 1922 convention of the Protestant Hospital Asso- 
ciation. ] 

There is a good deal being said about “refining” 
many lines of business. Very little is being ad- 
mitted in regard to the hospital although many of 
us realize the hospital personnel needs, at least, a 
checking up. It may be well to start with the 
board of directors and go from the superintendent 
down through the line. 

We must consider the welfare of the girls we 
bring into our institutions. The average American 
girl has ideals. She is good potential material. She 
may be inarticulate, but:she is plastic, imitative and 
desires to be useful. After she becomes a part of 
the hospital personnel, what is the hospital doing 
for her as an individual? Are we helping to mold 
the Sairy Gamp or the Florence Nightingale type 
of young women? If we have with us the selfish, 
thoughtless, unprincipled hospital worker, how are 
we trying to convert her into a higher minded, more 
self-sacrificing, devoted individual ? 

The hospital atmosphere is created by the super- 
intendent, doctors, nurses, dietitians, social service 
workers and others. There is no better barometer 
of refinement and respectability of the hospital per- 
sonnel than its executives. 

UP TO HOSPITAL EXECUTIVES 

In attempting to look over the field to discover 
the chief problems that are confronting those of 
us who are responsible for the conduct of our hos- 
pital employes, we are impressed with the fact that 
everybody seems willing to admit that the whole 
situation must be solved by the hospital executives 
themselves; no outside body has the will to solve 
them for us. To inculcate the ideals of service, 
honor, integrity and self-disinterestedness in the 
hospital employes is at once a privilege, a duty and 
a problem. 

We are confronted with the lack of understand- 
ing of the hospital social problems. The training 
school to a greater or lesser extent takes care of 
the problem for the student nurses through its 
class organizations, its Y. W. C. A. and its other 
activities. The superintendent of nurses keeps a 
watchful eye over the social life of the student 
nurses. (That is, some superintendents do, some 
do not. If the nurse attends morning prayers or 
chapel service, the duty of the superintendent seems 
to cease.) In most cases, however, much is done 
for the well-being, and happiness of the nurses by 
surrounding them with all the home comforts, and 
by providing them with means for recreation. 

Who looks after the general helpers, such as floor 
maids, laundry and kitchen workers, when they are 
not about their duties in the hospital? Let us get 
rid of the hoary old traditions which have too long 
carried us along, and let us bring a new spirit of 
helpfulness into our entire organization. Let us 
have a social director to look after the social activi- 
ties of the hospital workers, and let us provide 
attractive, comfortable living places for them. This 
director need not be a paid worker, but some one 
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AUTOMATIC 


FRIGERATION 
R (EF THERE /S BUT ONE AUTOMATIC 


“Increasing Use of 


; Refrigerating Systems”’ 
It expresses your ideals— the ‘Atlantic Clty Convention, rendered by Dra & 


Goldwater, “increasing use of refrigerating systems 





Ia 4 bt . * in hospitals of moderate size,” was referred to among 
That 5S the important thing about The the “prevailing opinions, practices or tendencies.” 
Kensington—it Ss a ‘visualization of That’s the Reason 
your highest ideals; a living pledge Why These Hospitals Have Automatics 

: ve A S torium, Liver- M io ty Tub 1 
of service. pod oo nas er ste: Hoepial, ” Motheaber, =f 
. ° : Grafton State Hospital, No. N. Y. 
In beauty of line and finish; in Grafton, Mass. Newark City Hospital, 
"qe e ° House of Mercy Hospital, Newark, y Y. pat 
smooth riding ease; in mechanical de- Pittsfield, Mass. St. Giles “Hisepitat “Brook- 
a % : Italian Hospital, 83rd St., St. Giles Hospita roo 
pendableness; in economical opera- New York, N. Y. lyn, N.Y. 
. . Johns- Hopkins Hospital, St. Joseph’s Hospital, Prov- 
tion it is the invalid car which you Baltimore, Md. idence, R: I. 
° > ri Infants’ Summer ‘Hospital, West Jersey Homeopathic 
have always promised your institu- Rochester, N Hospital, Camden, N. J. 
tion— Why not find out about it? 
automate. Bethea ie mie eit mF ge a ag : 
. . on! ss 
May we send you illustrated litera- formation concerning many of the hospitals which have in- 
tur e? stalled our equipment. We'll send it, free, on request. 
The Automatic Refrigerating Co. 
a . 
The Sayers & Scovill Co. Hartford, Connecticut 
Automatic Service Everywhere! 

















Established 1876 Cincinnati, Ohio 











Sterncraft Syringe Guaranteed Not to Crystalize 


in Sterilization 














Saves 80% of loss from breakage. 
Cant or eccentric tip. 
All sizes, from | cc. to 100 cc. 


Sterncraft Clinical Thermometer 


Guaranteed accurate and to pass test of any National, State 
or City Board. Easy to read. Easy to shake down. 
SPECIAL DISCOUNTS TO HOSPITALS 


A Stone 






syringe 8 A 
AN 
AR K. 





STERN INSTRUMENT CORPORATION 
458 Pierce Avenue Long Island City, New York 
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t HENDERSON 


oot Warme! 





Cold Weather Is Here— 
Use This Aid to Comfort 


For many purposes the famous Henderson 
Foot Warmer, shown above, is superior to 
the ordinary type of hot-water bottle, and 
it has the great additional advantage of 
being practically indestructible and holds 
the heat over night. For Hospitals, sleep- 
ing porches and baby carriages. 

It is made by hand of specially-prepared clay, 
with a patented screw top, guaranteed not to 
leak. Will not roll over or corrode. Thou- 
sands are in use. $2.50 each, delivered, east of 
the Mississippi; $2.75 west of the Mississippi; 
$3.00 in Canada. 


Special Prices to Hospitals 
On Quantity Orders 


DORCHESTER POTTERY WORKS 
109 Victory Road, Dorchester, Mass. 

















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C.S. LITTELL & CO. 
433 Washington St., New York City, 
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interested in these girls, some one who can help 
them provide their entertainments, 

The creation of high ideals in the hospital per- 
sonnel and the fixing of firm standards of service 
and conduct is a definite educational and psycho- 
logical problem. 

How is it to be met? 

First, we must state in definite terms, in order 
that there may be no question in our minds, just 
what the aim is. 

Second, we must choose our personnel with these 
standards in mind. 

Third, we must learn to use all accepted educa- 
tional and psychological methods in “putting 
across” our ideals for the institution. ; 

The particular information which we have to 
impart to our employes is not merely a bundle of 
facts which they can acquire from lectures or from 
hooks. It cannot be merely learning what should 
be done, but must be acquiring the habit of doing, 
the habit of thinking and reacting in a certain way 
under certain conditions. If we are to accomplish 
this, deeds in others will be a much more effective 
means of instruction than mere words. Laxity on 
the part of some—whether they be persons in 
authority or maids from the kitchen—will allow the 
entrance of the undesirable. It is an admitted fact 
that in the last few years a certain carelessness in 
many matters has grown up among women and 
girls in America. Throughout the centuries when 
man had the upper hand, he reserved for himself 
the privilege of gaining wealth, or training his mind, 
of making laws and also of breaking laws. Now 
that women have attained for themselves the privi- 
leges in professional, political and business lines, 
some of them seem to feel that they must accept 
also the questionable privileges of neglecting stand- 
ards of conduct. 

If we have in our hospitals persons who are care- 
less in speech, thoughtless or cruel in their treat- 
ment of patients, too free or easy in their manners, 
keep late hours, who smoke or who are cynical or 
indifferent to the things that are worth while, their 
influence is going to oppose the atmosphere we wish 
to create. 

There is much division of opinion concerning the 
propriety of women’s smoking. It seems to me that 
in an institution where physical endurance, steadi- 
ness of nerve, quickness of reaction, are essential 
qualifications, any habit which tends to lower the 
physical standard of an individual is a menace to 
the interests of the individual and to the institution. 
Surely, then, we cannot afford to have in our hos- 
pitals women who pursue such practices. If we 
can employ in our institutions persons with a clean, 
healthy attitude toward life, who have a certain 
natural refinement of character, we are going to be 
able to fill our institutions with the attitudes, 
thoughts and actions which we wish them to 
acquire. 

My plea, then, is for the maintenance of a high 
degree of good, old-fashioned respectability and 
refinement in our hospitals, for the creation of a 
standard of conduct and a spirit of service in the 
staff, the nurses, the officers, and all employes which 
will make our hospitals true refining places. 

Shall we ask ourselves, are we training too many 
Sairy Gamps and not enough Florence Nightin- 
gales? 
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The Best Help in the Kitchen 


A READ 
3-SPEED 
MIXER 


The wide range of 
work which it 
covers, combined 
with the continu- 
ous heavy service 
that it gives, makes 
it a useful and 
necessary machine 
for the successful 
operation of a 
Hospital Kitchen. 





Write for catalog. 


Read Machinery Co. 
YORK, PA. 
Kitchen Machines and Bakery Outfits 











EQUIPMENT / HOSPITALS 
\ Ball-Bearing RubberTived Wheels 











QUALITY AND PRICE 





Not the amount of our “‘billing’’ but the 
quality of the goods—not how cheaply 





can they be made but how good—not 






























how many trucks and wheels can we sell 
but how many satisfied accounts can we 
start—has been the targets of our effort 
in 1922, 

To keep faith with the great group of 
customers who have pinned their faith 
on Colson wheels and trucks this year, 
we consider it our responsibility to strive 
to hold their confidence next year. 














Write for Catalog. 


THE COLSON COMPANY 
Elyria, Ohio 
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ANNOUNCING THE NEW IMPROVED 
NORINKLE RUBBER SHEET 






We Are Equipping Some of the Leading Hospitals in the Country! 


Among the users are the following hospitals: —Mt. Sinai, N. Y.; R. 1. of Providence; City of 
Boston; Mt. Sinai of Cleveland; Akron City; Mass. General; Barnes Memorial of St. Louis; New 
Boston Lying-in; St. Vincent's Charity of Cleveland. 


HENRY L. KAUFMANN & CO., Boston, Mass. 


Are Your Patients Comfortable! 


Patent Pending Trade Mark Reg. 


We invite you to send for full infor- 
mation. We can show you how you 
can reduce your present rubber-sheeting 
costs and eliminate all of your mattress 


protection problems. 


The NORINKLE RUBBER-SHEET re- 
mains smooth and wrinkleless in any posi- 
tion of the bed, either standing, with ele- 
vated headrest or in Fowler’s as illustrated. 
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There’s a Difference 


Between 


Ordinary Cleaning Supplies 


and 





Guaranteed 
Cleaning Supplies 


You can get a guaranteed prod- 
uct for every hospital cleaning 
requirement from 


American Standard Mfg. Co. 


2268 Archer Ave., 


Chicago 





























Indispensable in Food Service 


Paragon Automatic Lock Dumb Waiter 
Which can be installed for power or hand 


operation 


The following hospitals have 
recently installed Storm 
equipment. 


Hartford Hospital, 
Hartford, Conn. 


Hospital for Insane, 
Jamestown, N. D. 


St. Joseph’s Hospital, 
Loraine, Ohio. 


Albany Hospital, 
Albany, N. Y. 


St. Peter’s General Hospital, 
New Brunswick, N. J. 


Ortheopaedic Hospital, 
range, N. J. 


Presbyterian Hospital, 
Newark, N. J. 


U. S. Public Health Hospital, 
Walla Walla, Washington. 


Naval Hospital, 
Chelsea, Mass. 


New Home Sanitarium, 
Jacksonville, Illineis. 


Architects, Consulting Engineers and Hospital Admin- 
istrators are invited to call upon our Engineering Depart- 


ment. 


STORM MANUFACTURING CO. 


40-50 Vesey Street NEWARK, N. J. 
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A Dust Pan’s Cheap, But Its Upkeep— 
(Continued from page 45) 


Keep your equipment off the floor. Hang it where 
it belongs-when you finish a job. Put your mops on 
the roof once in a while. They appreciate the sun- 
shine. Keep your buckéts clean: Clean out and oil 
your vacuum cleaner. Give a little time to the care 
of your floor brooms. Dust carried from one place 
to the other is not cleaning. Keep your metal polish 
and liquids covered. Don’t leave oil rags around; 
they cause fires. Use a cloth moistened with good 
furniture oil for dusting. Dusting with a dry cloth 
is not dusting. 

Wet paper is an excellent and inexpensive way to 
sweep floors. Wet the paper and squeeze it out dry 
before using. If you‘do it properly it will not streak. 
In some places it is necessary to use oiled sawdust or 
floor dressing. This may be made up easily and 
quickly: Wet down the saw dust with water, then 
mix with floor oil and let it stand several days before 
using. You'll find it effective. 

The following is a representative list of the equip- 
ment needed in the average establishment: 

Counter brush 


Toilet brush 
Deck brush 


Vacuum cleaner : 
Floor polisher 
Putty knife 


Screwdriver Boat brush 
Claw hammer Whisk broom 
Cross-cut saw _ Bucket 

Floor mop Wringer 
Chemical mop Squeegees 
Straw broon: Chamois 
Hair broom Sponge 
Street broom Dust pan 








ap Dieflla : 
Fi aig 


L7 #500 







\. 16-18-20 


Bie 


HE workers who make Dix Uni- 
& forms have always been taught 
that quality must come first. They know 
no other way than to make them well. 


Sold by leading department stores. The genuine have 
the label in every garment. Catalog 20 sent on request 


HENRY A, DIX & SONS COMPANY, DIX BLDG., N. Y. 


Vurses Bix-fiake Uniforms 
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All Metal Bed Tray 

Far superior to wood tray. They take up less room because the 
legs fold flat against the back. Tray has a raised rim to prevent 
spilling of liquids. 






WC2566 


Consists of a white enameled tray with a nickel plated inside 
rack to hold sixteen medicine glasses or white enameled cups 
and a one quart pitcher. 


s#&™Max WOCGHER & SON Co. 


Surgical Instrument Makers 


29-31 West Sixth St., Cincinnati, O. 








M RRIS & COMPANY | SA 











MORRIS 


good things to eat 


MORRIS & COMPANY 


Hotel and Institutional Department 
UNION STOCK YARDS «: CHICAGO 

















Patent applied for 


HERE YOU. WILL 


The “Stanley-Burt” Thermometer Rack is made of the best quality 


light wood, coated with white enamel. 
for cotton wipes. 
Size of rack:—9% inches long, 


5% 





It is equipped with 
4.0, tubes lor thermometers, one tube for lubricant and two glasses 
v It is easily carried by means of a nickel plated 
handle and it rests on rubber tips which — the bottom of the rack. 

ches wide, 4 inches deep. 


Trays Supplied With or Without Thermometers 





FIND OUT HOW IT IS MADE 


You Have Been Looking For A Thermometer Rack Like 


This for Years— 
This “Stanley-Burt’’ 


Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The ‘‘Stanley-Burt’’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the’ two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 


Stanley Supply Co. 
- 118 East 25th St. 
New York 


teen 
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A Diploma Worth Framing 


That’s the kind you want to give your graduating 
nurses and interns. It means the completion of a 
long and arduous labor—make it something 
worthy of what it represents. Our diplomas are 
of this sort. 


Prices and Samples Free 
on Request—By Return Mail. 


Midland Bank Note Co. 


Bethel Station 
Des Moines, Iowa 


Successors to 
G. H. Ragsdale & Co. Midland Diploma Co. 














HIGH EXPENDITURES 
SMALL REVENUE 


Not Always Justified 


Abstract in answer to an inquiry from 
one institution to another. 


“Through Mr. Bartine’s investigation, 
the revenue of this Hospital has been 
greatly increased and the expenses have 








Occupational Therapy 
This Big Catalogue of O. T. Supplies Will Be Sent 
PRANC| 
el) FREE 


Send for it 


FREE 


You Need It 


| 
} 


| 


| 


— ——. J 
THE PRAMC COMPANY 





Send your name and address to 


THE PRANG COMPANY 


1922 Calumet Ave., Chicago 118 E. 25th St., New York 


been reduced so that in three months’ time 
it has reached a set budget that the hos- 
pital authorities never dreamed could have 
been accomplished in such a period.” 


HOSPITAL 
CONSULTATION BUREAU 


Oliver H. Bartine, Director 
Aeolian Hall New York City 


Planning, Construction and Operation of Institutions for 
the Care of the Sick 

















‘SIGNED LUMBER 
IS SAFE LUMBER” 


FOR THE BEST LUMBER FOR HOSPITAL KITCHENS 
INSIST ON TRADE-MARKED 


Tide Water 
Cypress 
CD ee Bee ae 
“The Wood Eternal” 


BECAUSE IT 
LASTS—AND LASTS—AND LASTS—AND LASTS 


5 Ss c 
Look for this on every board— m7 a 
Accept no Cypress without this mark ‘Teuse Moon Rea. S. ParOrmes 





Baker 


System of Refrigeration 
is specially designed to 
meet individual require- 
ments — large or small. 
Baker engineers are at 
your service without ob- 
ligation. 


Baker Ice Machine 
Co. 
Omaha, Nebraska 


























‘‘Maforco’”’ 


Refrigerator 
Equipment 


is the most economical and 
most satisfactory to install. 
All-steel construction and gal- 
vanized makes it absolutely 
sanitary and very easy to 
keep clean. 





Storage Space 


is actually increased due to 
the compact scientife arrange- 
ment of Maforco Racks. They 
can be installed without fas- 
tening to the floor or ceiling. 
The shelves can be spaced any 
distance apart. 

We also manufacture a com- 
plete line of special hospital 
trucks, tables, utensils, bed pan 
racks, mortuary slides, etc, 

Write for complete information. 


MARKET FORGE CO. 


EVERETT, MASS. 




















December, 1922 


HOSPITAL MANAGEMENT 














Use the Classified Advertising De- 
{ partment to obtain positions, to fill 
vacancies, to buy and sell ounip- 
ment and dispose of or pure e 
hospital and sanitarium properties. 
It is the quickest and most eco- 
: nomical method of making your 

} wants known all over the country. 











CLASSIFIED 


ADVERTISEMENTS 





HOSPITAL MANAGEMENT, If 
desired, ana forwarded te you 
without extra charge for same. 


























POSTGRADUATE COURSE IN 
OBSTETRIC NURSING 











The Chicago Lying-In Hospital offers a 
tour months’ postgraduate course in obstetric 
nursing to graduates of accredited training 
schools connected with general hospitals, giv- 
ing not less than two years’ training. 

The course comprises practical and didactic 
work in the hospital and practical work in the 
out department connected with it. On the 
satisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$10 per month to cover incidental expense. 

Affiliations with accredited training schools 
are desired as follows: A four months’ course 
to be given to pupils of accredited training 
schools associated with general hospitals. Only 
pupils who have completed their surgical train- 
ing can be accepted. Pupil nurses receive 

board, room and laundry and an allowance of 
$5 per month. Address Chicago Lying-In Hos- 
pital, 426 East 51st Street, Chicago, IIl. 


OBSTETRICAL NURSING 


The Elizabeth Steel Magee Hospital, Pitts- 
burgh, offers a Post-Graduate Course in 
Obstetrical Nursing to graduates of hospitals 
giving not less than a two years’ course. This 
course comprises practical and didactic work 
in the hospital and practical work in the out- 
patient department. A certificate is given on 
completion of the course. Board, room and 
laundry are allowed and an allowance of $20 
per month is given. 

Affiliations are desired as follows: Affiliation 
with accredited training schools for a two 
months’ course in Obstetrics with didactic 
and practical instruction. Students must 
have had surgical training previous to enter- 
ing. Board, room and louadry are allowed 
and an allowance of $10 per month is given. 

For further information address 

SUPERINTENDENT OF NURSES, 
ExizaBsetH STEEL MaceEe HospIitat, 
PiTTsBuRGH, Pa. 





POSITIONS FILLED AND 








SUPPLIED 





| NURSING COURSES 





THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
Gynecological Beds 
50 Obstetrical Beds 
Accredited by the University of the State 

of New York for courses in Obstetrics. 

AFFILIATIONS 


offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 


POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward 
Management. 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. : 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
Nurse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R.N., 
Directress of Nurses. 





MINNEAPOLIS GENERAL HOSPITAL 
Minneapolis, Minn. 

Affiliation may be made by accredited 
training schools for a three months’ course 
(or longer, if desired) in obstetrics, pediat- 
rics, or contagious diseases. 


tion (or longer, if desired) in obstetrics, con- 
tagious diseases, and operating-room  tech- 
nique, given to nurses of registered training 


schools. : 
For information apply to Director of Nurs- 
ing School. 8-22 





EIGHT-HOUR DAY, SIX-DAY WEEK, 
one month vacation a year, Crouse-Irving 
Hospital Training School for Nurses, Syra- 
cuse, N. Y., 200 beds. Full Regents’ course 
given in two years to high school es 
% 4. 


Post-Graduate Course of four months’ dura-. 





Positions—Locations, Practice, etc., for 
Nurses, Doctors, Dentists, etc., in ALL states. 
Nurses and doctors furnished, also attendants, 
companions, institution employes (male or fe- 
male). Pupil Nurses. Drug stores and drug 
employes—all states. F. v. Kniest, Peters 
Trust Bldg., Omaha, Neb. Established 1904. 
Guaranteed service. 





| PROBATIONERS FURNISHED | 





PROBATIONERS FURNISHED ACCRED- 

ited hospitals anywhere in the United States 
or Canada. ‘This association saves fifty per 
cent of your usual expense. Write today for 
free literature. Association of American 
Nurses’ Training Schools, 30 N. Michigan 
Ave., Chicago, Ill. Ss 


INSTRUCTOR WANTED — Instructor of 

nurses wanted by hospital on the Pacific 
Coast. Send complete information regarding 
qualifications to Box A-161, HospiraL MANAGE- 
MENT, 





PHYSIOTHERAPIST—WOMAN WHO HAS 

had muscle training and massage wanted, to 
work on orthopedic cases in University Hos- 
pital. Growing position for right person. 
State age, training and salary. Apply to Miss 
A. W. Reid, R. N., Bradley Memorial Hos- 
pital, University of Wisconsin, Madison, Wis. 

2 





NURSE, R. N., WANTED—TO DO SUR- 

gery and instruct nurses in small general 
hospital. State age, experience, salary wanted. 
Good opportunity. Address A-167, HospiTaL 
MANAGEMENT. 2-2 


SALESMAN WANTED BY WELL-KNOWN 

established linen house in Southern or 
Western territory: Acquaintance with hotels, 
hospitals and railroads more necessary than 
understanding linens. Address A-166, Hos- 
PITAL MANAGEMENT. 12-22 


WANTED — HOSPITAL SUPERINTEND- 

ENT for Southern institution, man or 
woman. Give FULL INFORMATION as to 
hospital training, administrative experience, 
church affiliation, general education, salary, 
age, references. Please write in detail. Hos- 
pital has 100 beds. Permanent place for right 
person. Addrss <A-160, HospitaL MANAGE- 
MENT. 











| POSITIONS WANTED 





SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, furnished promptly anywhere in 
United States. No charge for this service. 
Aznoe’s Central Registry for Nurses, 30 N. 
Michigan Ave., Chicago. 





| FOR SALE 





POSITIONS OPEN | 








SOCIAL WORKERS—-INDUSTRIAL 

Nurses, Secretaries, Dietitians, Matrons, 
Cafeteria Managers, Miss Richards, Provi- 
dence, R. I., Box 5, East Side. Boston Office, 
Trinity Court, 16 Jackson Hall, Fridays 11 
to 1. Address Providence. tf 


NURSES DESIRING HOSPITAL POSI- 

tions should communicate with Drivers 
Nurses Regietry, N. E. Cor. 33d and Char- 
lotte Sts., Kansas City, Mo. tf 








SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and_ general 
duty nurses, supervisors, dietitians, laboratory 
technicians, etc., send for free book if inter- 
ested in a hospital position anywhere. Aznoe’s 
Central Registry for Nurses, 30 N Michigan 
Ave., Chicago. x 





MICHAEL REESE HOSPITAL, CHICAGO, 

announces a vacancy in the position of head 
of the department of dietetics. Address ap- 
plications to Herman Smith, Superintendent, 
at the hospital. 2-23 





DIPLOMAS—ONE OR A THOUSAND. 

Illustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 
FOR SALE—VERY CHOICE SITE FOR 

sanitarium; 51 acres of hilly ground, having 
about 2,000 feet of water frontage on beauti- 
ful lake, within easy reach by trolley, auto- 
mobile or train to Minneapolis and St. Paul; 
main building and 14 cottages contain every 
modern convenience and are handsomely fur- 
nished in entire keeping with the magnificent 
surroundings. Will sell at low price on very 
easy terms. Communicate with Chase & 
Schanfield, Met. Life Bldg., Minneapolis, 
Minn. 11-22 


BOOKS 
BOOKS—OUR NEW CUT-Price catalog of 
Nursing and Medical books is ready. Your 
copy is waiting for you, free. L. S. Matthews 
& Co., 3563 Olive St., St. Louis. 11-22 


DIPLOMAS—FOR House officers, nurses and 
assistants. Engraved blanks, lettered in 
complete, ready to sign and present, for $1.00 
each and up. Send for samples and prices. 
Martin Diploma Co., 120 Boylston St., Bos- 
ton. Engrossers for Harvard Medical School. 
12-22 

















Sample on request 








STERILIZER CONTROLS 


A Sterilizer Control is necessary every time a pressure sterilizer or autoclave is used 


A. W. DIACK, 163 W. Larned, Detroit 


Box of 100, $6.00 
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Some more Medical Offerings 
to be sold at your own prices 


HERE are dental supplies and equipment, drug store 
stocks, operating-room equipment and general hospital 
supplies on the program of the Philadelphia auction that is to 
be held December 15th. The list below gives an idea of what 
is to be offered but you should have the complete catalog. 


This material is located at Camp Dix, N. J., and Philadelphia 
but will be disposed of at Philadelphia, the Camp Dix stocks 
being sold by sample. The catalog shows the time, the place 
and everything and you will want it if you are buying medical 
supplies and equipment. 





Write for it right away, check off the items you are interested 
in and then arrange to attend the auction. The catalog may 
be obtained by writing to the Quartermaster Supply Officer, 
Ist. Ave. & 59th St., Brooklyn, N. Y. The Government re- 
serves the right to reject any or all bids. 


At Philadelphia, December 15th 


Chloretone, 324 mgm. cap; Chlorocosane; Chlorolin; Nitroglycerine, 0.65 mgm. H. T.; 
Plumbi Acetas; Protargol; Sutures, asstd.; Syringes, various; Sponge Basins; Cotton 
‘Mattresses; Strychnine Sulphas; Sulphur Lotum; Trochisci Ammonii Chloridi; First Aid 
Packets; Splints, wire gauze; Bougies, gum linen; Beef Extract ; Chests, cooking utensils ; 
Medical & Surgical Chests; Surgical Dressings ; Diagnosis Tags ; Arsephenamine ; Codeine 
Sulphate ; Iodine ; Quinine Sulphate. 


Liquor Cresol Solution; Tincture of Opium; Bandages, various; Gauze Wipes; Surgical 
Instruments, all kinds; Microscopes; Dental Supplies and Laboratory Equipment; Mat- 
tress Covers; Pillow Cases, cotton; Sheets, cotton; Cabinets, various ; Tables, folding bed- 
side; Bedsteads; Gray Blankets; Convalescent Cloth, grey; Buckets, G. I. with covers; 


Canned Fruits; Dental Cream. 




















DEPARTMENT 
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UE to systematic research efforts, confirmed by thorough clini- 
cal work, there is now being produced, in The Dermatological 
Research Laboratories 


NEOARSPHENAMINE 


of such low toxicity and high therapeutic effect as to mark a distinct 
advance in the treatment of the luetic with this product. To take 
advantage of this improvement 





INSIST UPON D. R. L. NEOARSPHENAMINE 





DISTRIBUTORS and Prescription Pharmacies will supply you 
with D. R. L. Products 





THE DERMATOLOGICAL RESEARCH LABORATORIES 


1720-26 Lombard St. and 1713-23 Naudain St., 
PHILADELPHIA 


THE ABBOTT LABORATORIES 
Executive Offices 


4739-53 Ravenswood Ave., CHICAGO 















































B-D PRODUCTS 


cMade for the Profession 





LUER | YALE 
Syringes | Needles 


ABSOLUTELY ACCURATE ALWAYS FIT 








Genuine When Marked 3-[.) 


SUPPLIED ONLY THROUGH DEALERS 


BECTON, DICKINSON & CoO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B=-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 



































